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MARYLAND ’ 79 6 5 STATE | DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH ~ ieee. nist.xo. Sus. 


TIERCE Ot DEARE: P. : 2 USUAL RESIDENCE en anan ON? 
se (MCE G MARYLAND Wiifr { St 
CITY (If outaide pomperata| Umits, mae ve ind | LENGTH OF STAY CITY (if outside corporatgfimits, wits RURAL and give nearest town) 
ii ! OR (in this piace) OR 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


{\ 
ADDRESS Ab 7 e- Ao we: 


3. Be (First) fiddle) (Last) | a DATE (Month) (Day) (Year) 
(Type or Print) Her ny 2 Bass peata (Ie Se 19S 
&. SEX 6. COLOR OR/RACE LA aad ne .» DATE OF BIRTH 9. A ar birthday | If under. I year |If under 24 hrs. 
WIDOWE! Ree be aD Y- IS § é ocean | Days four Min. 


PH Ww Speetty) 
i0a. USUAL OCOUPATION (Give ind of work] 10b. KIND oF BUSINESS om 
done during most of working life, even It retired) | INDUSTRY 


15. FATHERS NAME 
15. WAS Deceasep Ever In U.SYARmen Forces? | 16. SociaL Security No. 


(Yea, no, or unknown) | (If year, give war or dates of 


WR 2 SE Ce Os ahr ae ale 
iI. BIRTHPLACE (State or foreign country, 12, Citizen OF WHAT 
NM SptA Ce = Counrey? 


14. MOTHER'S MAIDEN NAME 


17, INFORMANT oN. ADDRESS 


LMarcarer K: Brucws Bace 


service) 
}. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO" DEATH : ONSET AND DEATE 
Urernia 5 Cote 
Immediate cause @)... 2 : 2 | A eis a | 


Antecedent cause(s) 


Diseasea or conditions, if any, — (b)..... ar 0 FreneveAesottee sen 
giving rise to the above cause : 
tiie mimimemerit 4 Cerebrovascular Be, CORA nf GOS 
ll, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not - 
telated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO: 20, AUTOPSY? 
Ye O Ne 
21. ACCIDENT (Specify) PLACE (Iiome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office > Ot.) 
HOMICIDE YX eb : 
TIME (Montb) (Day) (Year) (ilour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m Wok 0 At work 


22. I hereby certify that I attended the deceased from.. tere, 


, that I last saw the deceased 
& alive on.. Ching, Bi 11955, and that death occurred at. 


..fam., from the causes and on the babe stated above. 


SIGNATURE 7 Degree or title) “ADDRESS DATE SIGNED | 
Sots 7ws: . ta *a-G 
7 <i m2 AV) pO, DAMIAN EY rn nN cadalls owe S +4 
23. BURIAL, CREMATION | DATE NAWE OF CE METERY OR CREMATORY LOCATION fay , town, or MAL State, 
fal REMOVAL, (Specify) a Oc 
Ee fed 7 EE Nk Atm rAYer tit tt ak L%y 
DATE REC'D BY LOCAL | REGISFRAR’S SIGNA’ CURE 2. FUNE. DIR ow Af - ADDRES S$ 
5. < 
a ae gsi Nor — Ws " Nor SE [ph 222¢- Wea. 


Hawk. 2 Me. 


—/ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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IN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07974 


8021 CERTIFICATE OF DEATH Reg: Dist, No. vo. 2 30 *.. 
1. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: 


ou MUNEE Georges MARYLAND ag ae LAND ___ county /°Ar_ EGo. 


CITY (If outside corporate limits, write RURAL| bas OF STAY CITY itside corporate limits. write RURAD and give nearest town) 
and give nearest, town) (in this place) 


2, 
aes Town 
eLTovlle, HO N BELT. Je: 
ee tas ae an. eae - 7 
OB STREET ADDRESS, 2 KEK tHE Tent ee LEK/AETo, OM, AVE. 


3. NAME OF 4. DATE Month Day) Year) 
DECEASED: {First} ¢ AAZEL EL par (Month) (Day) (Year) 
(Type or Print) DEATH: Ave Pc pees 

5. SEX: 6. COLO! % onthe hd El. 3. DATE OF EEK 

Wait WIDOWED, LAP Ri ED 


9. AGE last birthday :| IF UNDER 2 YEAR ir UNDER 2ggf1 RS, 
ths | Di Hi t. 
FEMALE LA if E nr wl ARRIES WWE. U- op 9.2 Za yre, | Months | Days [Hours | % 
SUAL OCCUPATION. Give ind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): /12. CITIZEN “OF WHAT 
work done during most of working life, ae COUNTRY? 
a Mae Ks YU. o> A ‘si 
14, MOTHER'S MAIDEN NA’ 


even if retired) MevsE iia 
CoRTHE CAPPER 


13. FATHER’S NAME: 
15 Was Deceased Ever IN U.S.ARMED Forcks?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


TAC ek 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) VBA 27-6 7-Ulttb- LBERTA MPERS Yo Fe2-MiCHiOS AVE. Sele. 
18. MEDICAL CERTIFICATION. incesSaiy hese 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 
ee cause (inees Cen. ral J iNT om Chibtimevdet Ds. 1 9... A RAG... 


Beteced ent cance any, (b) . *Cactenke. of She. Lernx oe lh to’ LZ. MT a4 


giving rise to the above cause 
stating the underlying cause last, DUE TO 
: {c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:| 19%). MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
~ | Yes [Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ‘ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1 At Work [J 


22. I hereby certify that I attended the deceased from Sune. 19FZ., to HH “4. 3... 1957, that I last saw the deceased 
hi 


alive on Au , 19§%_, and that death occurred at JI: 357 PR. Wtrom the causes and on the date stated above. 
(Degree or title) DATE "e] 


arg a Hgeitedl s, ¥ 


DATE THEREOF ZA 
CCI | LAIR Mpewe, fa ba. @, AB 


DIZ Apes ue. Zi ze3- |frer- ¢ 
De FA BY asst We REGISTRARS SIGNATUR! 24, POS Seecrtr y 2 ADDR 5 
1S LPSS AO ose las. thoes Ce — Kava Dtue 712 
ae a ——— — === 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


IARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (7975 
' $909 9 CERTIFICATE OF DEATH Reg. Dist. No. 2 Bd... 


1. PLACE OF DEATH: q 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Prince George's 


county“? Mr etce, ____ MARYLAND state Maryland county Prince Georges 
Bis (If outside corporate fimits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
% Town NN Greenbelt Md 17 years TOWN Greenbelt, Md. ‘ _ 
HOSPITAL OR STREET Uf rural give location) 7 
REET RSbn2Ss hea 
EE 
ft wenees 19 R Ridge Road. | RR Ridge Road 
3. NAME OF \First) (Middle) (Last) | 4. DATE (Month) (Day) (Yesr) 
DECEASED: OF 
(Type or Print) Phebe Ann Bests . | peatH: Aug 12, <1on5 br 
5. SEX: |6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| 1” unper s ven 
| RACE: WIDOWED, DIVORCED. Montha | Devsil “dices 
female white | _ ‘Srecit)' married May 18, 1876 =| 79 ov { 
Oa. USUAL OCCUPATION (Give kind of, 108 KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
werk done during most of working ale wae OR INDUSTRY: | COUNTRY? 
even retired) * s + 
Housewi fe » Virginia Ld US A 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 


_John Thompson 
13. Waa Drceaseo Ever tw U.S, ARMED FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 


. of serve! no | peme d —__! Mrs Stella Tavenner__Greenhelt Md. _ 
18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HAL, J. 
IMMEDIATE CAUSE cad 
DUE TO 


Margaret Trussell 
17, INFORMANT & ADDRESS; 


16, SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET ANO OEATH 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS. IF ANY. t-3) ai 
GIVING RISE TO THE ABOVE CAUSE = ny To 
STATING UNDERLYING CAUSE LAST. 


(eo) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


—| “— 


20. AUTOPSY? 


ab ns DD io YES [asl No CT] 


iA. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm. factory.| 21c. WHERE DID (City or town) (County) (State) é 
OR CONTRIBUTING [) CAUSE OF DEATH} OF INJURY street, office bldg.. etc.| INJURY OCCUR? 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


Zio. TIME (Month) (Day) (Year) (Hour) aie CREE? OCCURRED | 21f. HOW DID INJURY OGCUR? 
OF INJURY Not while 
M. . aa at work 
22. 1 hereby certify that I attended the deceased from f Yo 93 to thie Be I last saw the deceased 


id on the date stated above. 


|e. th ang that death occurred at a ’ 


Yh SIGNED & 
TER dt 94; 
NAME OF CEMETERY RIC, iN Mn ‘town, oF edunt: te) 
REMOVAL (SPECIFY) 


Burial 19551 Union Cemetery Leesburg Virginia. 
DATE REC'D Y yor REGISPRAR’'S yen Ul 24, FUNERAL DIRECTOR ADDRESS 


ay AO SoruZ dn F. Gasch's Sons Hyattsville, Maryland. 


3 BURIAL, CREMATION, 


"VS. AIBA -5-53 
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ply every item of 


the causes of death clearly and legibly. 
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, WITH UNFADING INK: 


lly important. Phys: 


PLAINLY, 


PLEASE Wi@: 


ici 


age is especial 


977 : 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. G49 76 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 


1, PLACE OF DEATH: , 


sacch C44 
corporate limitd@awrit 
() earest town) , 


2, USUAL RESIDENCE (HOME) OF DECEASED: \ 


UNTY front 
ise If outside cbrporate ljmits write RURAL and give Mearest towl) 
TOWN 


STREET (If rural, give location) / 
i LO 
yor 


0 4) MARYLAND STATE 


ite RURAL | LENCTH OF STAY 
(in ghis place) 
on, 


HOSPITAL OR 
STITUTION OR 
ss 


iv 


3. NAME OF Last) 4. DATE (Month) (Day) (Year) 
DECEASED: -- = 
(Type or Print) DEATH myry 


5. SEX; 


8. DATE OF BIRTH: 


a- 19-/F(6 


10b, KIN: BUSINESS OR | 1l, BIRTHPLACE 
. 


9. AGE Inst birthday: 


oO ors. 


tate or foreign ‘ei 42, CITIZEN OF WHAT 


eI 


6. COLOR OR 1F 
RAGE: 


ne Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work osm series most of work life, 
retired) : 


13. av NAME: 2 | 14, MOTHER) NASB: 7 i : 
15. Was Deceaseo Even IN U.S. Armen Fonces | 16. Soca SECURITY ee 17, INFORMANT & ADDRESS: a % 
i 
Z19-/2-- Jor. iy are Ane ad 


(Yes, no, or unk.)] (If Yes, give tes of 
18. MEDICAL CERTIFICATION - 


D OF 
INDUSTRY: 


aries: 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: i ie Ete des edt 


4 oy 
Immediate cause 


Antecedent cause(s)} of, p, 
Diseases or conditions, if any, _ (b).....9 attr het ake 
giving rise to the above cause DUE TO ’ 
stating underlying cause lest (4)  Qnma_l (TE ees 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING \ ae we i 


TO THE DEATH BUT NOT RELATED TO THE 
EO! ITION CAUSING DEATH. . 


19a, DATE OF OPERATION: 19b. MAJOR FINDING OF OPERATION: => . . | 20, AUTOPSY? 


YeQO No[!~ 


21s. EXTERNAL-CAUSE WAS 2ib. PLACE (Home, farm, factory, 21c. (City or to > a State) 
PRIMARY x CONTRIBUTING | OF street pffice bldg., ete., | 4 
CAUSE OF DEATIL INJURY Tafa | 


2id. TIME (Month) (Day) (Year) (pes die, INJURY OCCURRED 2if. HOW DID INJURY OCCUR 
OF oS While at Not while 
INJURY Fl work at_work 1 


22. I hereby certify that I took charge of the remains described above, helg’ an Autopsy (1, Inspection i * and 


find that death resulted from: Natural causes 1], Accident [% Suicide (11, Homicide [], Undetermined cause (]. 
SIGNATURE CHIEF MEDICAL EXAMINER SIGNED 


DEPUTY MEDICAL EXAMINER <é : 
.D. ASSISTANT MEDICAL EXAM, a/6- 


238 


BY, LOCAL ‘RAR’S SIGNATURE, 


SSUES | Alle ech / Lb- 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}7977 
' th vice CERTIFICATE OF DEATH Reg. Dist. Noo? Lek. 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME?) OF DECEASED 
COUNTY p/ __ MARYLAND. STATE? pineal 
ive nearest 46wn) 


Uf outside corporate limits, wri RURAL) LENGTH OF STAY CITY (If outaide gfrporate limits, write RURAL and 


and vive peapyst town) {in this places OR 
! : fear. = lyme -JSad. : 
HOSPITAL OR. STREET (Wf rural give location) 


NSTITUTION OR ADDRESS 
7 STREET ADDRESS —$$———___ 


3. NAME OF Pi Milley * , 4. DATE (Month) 


DECEASED: OF 

_\Type_or Print) esoeA ‘ it LEO g ce 5A S| DEATH: CL ce 

3S. SEX 6. CO ROR SINGLE. MARRIED, “8. DATE OF BIRTH: \9. AGE last birthday | 1 a 
R iH WIDOWED, DIVORCED, 


Se 2 | __NSretite as : 1891 65 Of om\" 


hOa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINES, i, So AE EL (State or foreign country): |i2. CITIZEN OF WHAT 
RY? 


work done during most of as life, OR INDUSTRY: COUNT! 
even if retired): 


TN ht ede MWe: LSA 
13. FATHER'S NAME: 


14. MOTHER'S MAIDEN NAME: 


ts. Waa DECEASED EVER IN U.S. ARMED FoRceal | 1, Social Security No. | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)] Uf Yes, give war or dates | | j 


bie OEE ee ae _ et Stic Card _ 


18, MEDICAL CERTIFICATION / ff ,! INTERVAL BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OCATH 


; y) a? 
: oe CAUSE (A) Ledva me € toh Ca TL Gee cthec fom Epes 


DUE T 
ANTECEDENT CAUSE (S> SS re 


DISEASES OR CONDITIONS, IF ANY. (pn, © 22 Ws Ge Fs ar Le ok 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(ce) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ae YEs (ai NO Cy 


21a. ACCIDENT WAS UNDERLYING (} 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (1) CAUSE OF DEATH] OF INJURY atreet, office bldg.. etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month} (Day) (Year) (Hour) | 2te INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from . +19 SS to a 4 “ , 19 <,J/that I last saw the deceased 
alive on .0.//§ 19 + 'g ‘and that death occurred at 7 2S, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNE! 
lomer R. Poe ee, ee no. 1b Btn he Wethge  Gelae 


23. BURIAI “open | DATE THEREOF mi pe CEMETERY OR CREMATORY | LOCATION (City, town, or county) 1State) 


REMOVAL (SPECIFY) P—22-~ a8 43 t 2 Qr z Bk 
DATE REC'D i LOCAL | REGISTRAR'S SIGNATURE + AP YINERAL aaieres ADDRESS. 
REGISTRAR Copnirs 5 Cow hash al zy. Nae ewe Nirwe 4.3.29 Hee Tebe 2 


MARGIN RESERVED FOR BINDING 


07978 


MARYLAND ‘797 2) STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH re. vee x. ABZ... 


2. USUAL RESIDEY 
STA’ 


1. PLACE OF 
COUNTY 


MARYLAND 

CITY (if outside cory LENGTH OFS PAY || CITY Ui ouyi 
OR give nearest town inQtbis pl OR 

TOWN town fA 


HOSPITAL OR 
/S STREET ADD) OR ADDRESS 


STREET ADDRESS 
3. NAME OF 

DECEASED 

(Type or Print) 


8. DATE OF BIRTH ‘9. AGE Jast birthday 


1a-SI-1E L at _ 
Th. F (State of foreign coun 12, Cirize: 
pes aa Ay) 


Hf under 24 hrs. 


Tfunder, 1 year 
Hours | Min. 


2 
7. SINGLE, MeeRPSD, 
VERO WSD, Hoe Days 


GSpecity) " 


TION (Give kind of work 
king life, even if retired) 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH 
BaZX ' 
Immediate cause (a)... « caf 
Antecedent cause(s) A! p s vA & 
Diseases or conditions, if any,  (b).... =a 
giving rise to the above cause 
eh Ce sat ee ey) > al Grohnaf gone ara a 


Il. OTILER SIGNIFICANT CONDITION 3 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONseT AND DEATH 


Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee O No} 
2. ACCIDENT ‘Gpecify) PLACE poceea farm, tnctory, strest, | (CITY OR TOWN) (COUNTY) (TATE) 
CIDE ete.) 

HOMICIDE INJURY a 

TIME (Month) (Day) (Year) (iHour) RE OCCURRED HOW DID INJURY OCCUR? 

OF Not While 

INJURY m. Work” At work [] 


SS that I last saw the deceased 


ee f 


22. I hereby certify that I attended the deceased trom...@.7 eat f=, 19. SS, to. an 
nd that eu oceurped at.. a. 4 07, fa.™., from the causes and on the date stated above. 


y ee anatgiaed y, AQORESS f pare SIG: 
y Whee f), phw 3 Md f-f— 
yp 5 OF CEhMY R 9 jtown, Onounty) (State) 
asst Q Me 
parva CHAM ELAN JN p 


Lh, hI 
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ary Fs q | "BY S STRATICS SIGNATU. 75%) 'UNERAL DI 0} ADDRESS 
art Faring Oi SMa, 38-614 LI 
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VS. A15— 10-52 =o 
> MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V¢979 
7980 CERTIFICATE OF DEATH wihiein Semen 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND __ state Mani/lamn@ county rte CCerper 


LENGTH OF STAY CITY porate limits, write RURAL and give ne: it town) 
ae place) OR 
se —— / aA ear 7 Veasaer7 = xX 
HOSPITAL OR R. SDORESS (If rural give location) Z 
Al 
TZSTREET appRESS Jpynce Cooc es os Saf * M-¢ 2¥h Beenve 
3. NAME OF “First? _ ; are - | 4. DATE (Month) | (Day) (Year) 


(type or Print) vames BENNY. NIAM ist Corche > A | DEATH: & 22 195, 


3. SEX:  [{6. COLOR OR SINGLE, MARRIED, 8. DATE OF BI "|9. AGE last birthday 


Ja Ea see ae g . "| ate) Bas | ‘our acti 
Male | Dhipe | _Vritr y ee red SEB Le 9 GT AX Thee ee a es 


1% BIRTHPLACE (Stute or foreign country): 


hOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 12. CITIZEN OF WHAT 
work dune during most of working life. INDUSTRY: COUNTRY 
even if retired): | | 8 Cz 
rtd Sra Sete V24en#..| -L. 
13. FATH “S NAME: , 


Ag DECEASED Even IN U.S. ARMED FORCES? ity No. | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| Uf Yes, give war or dates 
of service) P1912 bedre 
ats 18. MEDICAL CERTIFICATION — ‘ INTERVALD Big ween 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH ONSET JANE DEATH 
6E4.0 hr we 
IMMEDIATE CAUSE (ay é &nephr aif) ao fA Cth 2 => 
DUE TO 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE DUE To # J 
STATING UNDERLYING CAUSE LAST 


cc) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Ab Jer~ Q 2, 
DISEASE OR CONDITION CAUSING DEATH. etre 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Pe os | = ame ae Ls ves(]) ode 


21a. ACCIDENT WAS UNDERLYINGD | 2158. PLACE (Home. farm, factory.| 21c. WHERE DID (City or town) County): (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH 


OF INJURY street, office bldg. ete.) INJURY OCCUR7 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? . 
OF INJURY While Not while 
M. at work at work 
22. 1 hereby ‘certify that I attended the deceased from ®.[ 24 poe & F Ts 22-, 19 SHthat 1 T last saw the deceased 
ale tdn e/a eee 19.$S, and that death occurred at 3 ey, from the ca the date stated above. 
ATGRE ) py DATE SIGNF! 
EU 
aA 


IAL, GREMATION, 
(SPECIFY) 


| DATE\THEREOF | ‘NAME OF aaa 3 ae CREMATORY ee it i, OF €0 (State) 
shor Moped ar Heb fy dea aan 
EC'D BY LOCAL GISTRAR® ATURE OH 

AG Yon 11 angle pt btatabe. | Cla heno Co erdebe re 


MARYLAND STATE DEPARTMENT OF HEALTH OF9S0 


¥. 8923 Pi] 2411 N. Charles St., Battimore 


2 
to 
a 
3 wn ia Litas ail OF DEATH 
u aE —- Se 
cn B., 1. PLACE EATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
> co (For newborn infants give residence of mother) 


The 
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HOSPITAL OR . ore STREET *~ ural ye jocati ie 
_.INSTITUTION OR DDRESS Dir 
(yaaa ADDRESS Ss Sit! 
3. NAME OF i tr J i = 4. DATE Ki GE. (Year) 
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19 O Bare CAUSE CAD druurnem if Ceapliayica 1S Minh, 
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rift 


MARYLAND 
ENGTH OF STAY 
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DECEASED 
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atating the underlying cause last 
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Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
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SUICIDE. 


OF oe bldg., etc.) 
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1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
te y > J é 


COUNTY, Trane &( eee "MARYLAND _ ____STATE La Lind county 77 
CITY lif outside corporate limits, write RURAL 


( ; LENGTH OF STAY git 
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7 STREET ADDRESS. 
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NAME 4. DATE ~~ (Day) (Year) 
ECEASED: OF 
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Cthan— 46, SOCIAL Secunity No. 
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18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


> Wg 


IMMEDIATE CAUSE tA) 


eer ALG 


DUE TO 
ANTECEDENT CAUSE (S$! 


DISEASES OR CONDITIONS, IF ANY. (BD 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO 


4c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES {fal} OPE) 


21p. PLACE (Home, farm, factory 
OF INJURY street, office bldg., etc. 


ACCIDENT WAS UNDERLYING of 
Be CONTRIBUTING L) CAUSE OF DEATH! 
ER, NOTIFY M | 


21a 


Z1c. WHERE DID (City or town) (County) (State! 
INJURY OCCUR? 


ANIORY, OCCURRED 
Not while 
at work 
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OF INJURY 
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21F. HOW DID INJURY OCCUR? 
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SUP 0 BF 


a9, 7 and that death occurred at a 
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M, from the causes on the date stated above. 
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[Ge __ 


DATE REC'D. 
REGI 


VS. AISA 


Lo] 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


important. Physicians: please write the causes of death clearly and legibly. 


is especial 


Ttems18,21,22 Film G186 ae ta ee. ee iis 
eaeataaeee CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS eg nike, vee 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


Prince Georges MARYLAND D. Ce 
CITY (If outside corporate jimigs, write RURAL and | LENGTH OF STAY || CITY Uf outalde corporate limits, write RURAL and give nearest town) 
ive. ry 


OR it OR 
X_ Town’ Mt BK Ki ek | oo town Washington 47X23 
HOSPITAL OR STREET (If rural, give location) 


wenn. BLUE Pow) apphiss 1907 N. Street NW. Apt.5 


3. NAME OF (Firat) (Middle) (Last) | 4 PaaS (Month) (Day) (Year) 


DECEASED 


(Type or Print) James Lee Holsinger beatH August 23 1985 
5. SEX 6. COLOR OR RACE ee ahs | 8. DATE OF BIRTH 9. AGE last birthday ea T year ip ende: str 
i ‘ont in. 
Male White pow sverg 2/21/29 Ya ‘jose iim Mess 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 


Inoustry 


11. BIRTHPLACE (State or foreign country) | 12, Crtizen or Waat 


done during mgt of orp tag, ys even if retired) Washington,D.C. COM oe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Paul Holsinger | Ruth Bodmer 
15. Was DECEASED Wide U.S. ARMED poner 16. Sociat Security No. 17, INFORMANT ° oWe 
yw 
Le hervices Yes Mrs. Ruth Holsinger  Washington,D,C. 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT Onset ano Demat 


Syncop' 


=F 
ye 

= | | torcitare cause (eee rea ee Pas, asics 

Antecedent cavse(s) 
Diseases or conditions, if any, — (b) 

giving rise to the above cause 

stating the underlying cause inst 


2 _ 

EyA te) Reflex spasm of larynx 
1. OTHER SIGNIFICANT CUNDITIUNS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


2 PATERNAL CAUSE WAS PLACE (ome, farm. factory, street, (CIty OR TOWN) (COUNTY) G 

PRIA ; 5 | oF ji sn OU, + nit 5 

CAUSE OF DRATH. 5 | Pysury? MS ") Pond Muirkirk Pr. Geo. Md, 
HOW DID INJURY OCCURT 


al (Month) (Day) 
InsuRY Aug 23-1955 lis 30m While swimming in Blue Pond 


(Year) (Hour) INJURY OCCURRED 
* wile at Not while 
worl 


at work 


22. I certify that I took charge of the remains described above, held an Autopsy [1], [nspection [], Inquiry (} thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes (], accident [X, suicide (), homicide (], undetermined [). 
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7991 MARYLAND STATE DEPARTMENT OF HEALTH 07996 
re CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. No..22 Fed... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE tn E) OF DECEASED- 
couNTY Prince Georges meen tea STATE Maryla county Prince 


gs outside ene limita, write RURAL and | LENGTH i, STAY a (if outside corporate limits, write RURAL and give Bris srssesa] S 


give nearest town) 


Sb Town Capital Hgts. Boers ||_towy Capital Hats » 36 
HOSPITAL OR STREET give location) ry 


INSTITUTION OR DDRESS 
Cf sti STREET ADDREss 5949 Southern Avenue : 5949 Southern Ave. 
3. NAME OF ¥ =. (Middle) (ast) ir ~ DATE (Month) Day) (Year) 
(Type o Frit) ellie Louise Holt DeaTHAugust 20 19 5S 
5 SEX 6 COLOR OR RAGE | 7, SINGLE, MARIIED, | & DATE OF BIRTH]. AGE Vast hirthdny | If undar year |i undor 24h. 
emale White TDOWE Ly SDIYPRERD. 1/26/87 68 yn. | 2 | et 


10a. USUAL OCCUPATION (Give kiod of work | 10b. Kinp oF Business oR 11. BIRTHPLACE (State or foreign country) | 12, com or WHAT 


Hes dugs mogtyofeygriing life, even If retired) Inouprey Home Wa shin gton a vA * 


13. FATHER’S NAME l 14. MOTHER'S MAIDEN NAME 


John Neitze Catherine Jones 
16. Was Duckaskp Ever IN U.S. ARMED FORCES? | 16. Social SecuRITY No, | 17, INFORMANT outhern Ave. 


Wegng, or unknown) | (If yes, give war or dates of 


services None William Mc Donald Capital Hgts.Mds 


1s. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
L io OR CONDITIONS DIRECTLY LEADING TO Soa ee ONSET AND DEATH 
4. 43 * cause (a).. meh and fp crbunt ee 
Lan tcled Li, hos 
stating the underlying cause last 
fo) 


Il, UTHER SIGNIFICANT CONDITIONS | 


Antecedent cavse(s) 
Diseases or conditions, If any, —(b) 
Elviog rise to the above cause 


Conditions contributing to the death but oot 
telated to the disease or condition causiog death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, atreet, (CITY OR TOWN) (COUNTY) 
PRIMARY [() orn CONTRIBUTING [J | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Mooth) (Day) (Year) (Hour) Coe OCCURRED HOW DID INJURY OCCUR? 
OF While at Nat while 
INJURY m, work O at work 1) 


22. I certify thal I took charge of the remains described above, held an Autopsy C), Inspection Inquiry Bf thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulled 
from: natural causes [accident 1), suicide (, homicide (J, undetermined [1]. 
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Vet. 30. Dep. Wed Drlpwaror, brichltvl, zi = LO => 
Ye BURIAL © srt ae TE Ener WAME OF eee GEATION Ney, vowp, oF county) (Sete) 
pectty; oO 
$LZ5 oie, oA 2 ~ 3S ne ae 


Cae Tec BY ae EGISTRAR'S SIGNATURE Se FUNERAL DIRECTOR FEDDRESS S 
=a, age -sll 1 ocak. koa W.W. Chambers Co.-Riverdale Mae 


please write the causes of death clearly and legibly. 
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MA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7{))'7 
893% CERTIFICATE OF DEATH Reg, Dist. Now Mn 


I, PLACE OF DEATH: a 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
county Prince Georges MARYLAND state D, © COUNTY = 
Oo Sal SHER re POnAL Peete CETY (Af outside corporate limits, write RURAL and give nenrest town) 
: ae 
AX TowN Glenn Dale (rural) 3_yrs., 8 mbs.sown Washington _ “TV y¥ 3 
HOSPITAL OR and 17 day sTREET (if rural, give location) 
OGREEIOTION ORG ‘ ADDRESS 
STREET ADDRESS Glenn Dale Hospital 3253 23rd St., S. E., Apt. #11 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month), (Day) (Year) 
DECEASED: E ; —_ or 
(Type or Print) RoB ER His W. HoPe DEATH: g 29. 19 LS 
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13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


: George W, Hope 7 : L. 2 
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18, MEDICAL CERTIFICATION 
InteRvAL BeTWweEex 
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S10 vf tf 
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Conditions contributing to the death but not ' 
related to the disease or eondition causing death. “P <ebrarena aay PE ee) ote 


19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bldg., etc.) 1 
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.1, and that death oceurred ai m., from the causes and on the date stated above. 
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M.D, ‘Lenn pee Hospital 
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: B[sopeo Une brecay. ysoug s Foweral Home Wash. De 
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23. BURIAL, €REN 0: 
bie hte (Specify) : 


To | ® 
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PLACE OF DEATH: | 2. USUAL RESIDENCE THOME) OF DECEASH 


COUNTY PRINCE” LeoR ee en or L1b RY k AN id. Paver George 


GITY (If outside corporate limits, write RURAL/ LENGTH OF STAY CITY Sy outside cdrporate limits, write RURAL and give nearest town) 
and sive nearest town) (in this place) wow 
TOWN CA 


x HOSPITAL AM p>. Si RY Nq S ge STREET Camp Spe RINGS 


OO STREET A ABDRESS/, 9 (, 0, ALLENTOWN. ai ata eG ko A WE NTo WN Rd. 


3. NAME OF 5 Middl ‘o 4. DATE onth) oe fica) 
DECEASED: C2 (First) , ELLE iddle) g " 


(Type or Print) ELLE DEATH: LAS pe 


5. SEX: A 6. bad OR 7. SINGLE, MARRIED, coe A EI 2 UNOER 24 HRS. 


Lng 
‘ FEMAL White uve ae hy oe Fe. org "4 ~ | Months) Sia [ Min. 


10a. USUAL OCCUPATION.Give kind of Ob. Le eek Bes SS OI kj BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, 


pe wa De ae 
13. fines 7 E: LUI E E Lo v SE WeR a wll a Se prop 
15 GAS le ER PEN KIN es?| 16. _ Security No.: | 17. arom ES pe af. A LLEN TOW wv. Red 


(Yes, no, or unk, ea ye ee Se toe-z leo U rt g E Fo STE CA MP. SPRING 


18. MEDICAL CERTIFICATION Intecval, Betaeen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DRATH . Onset And Death 
BF AX / 
Immediate cause oe ete. ee foe cette ea 


Antecedent causes (s) 
ore or conditions, If any, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF a. tall I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


| Yes) NeQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE [ox vy ofce bldg., ete.) 

HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) Bae OCCURED HOW DID INJURY OCCUR? 
INJURY m.__| Work (] Mit Wed — 
a 
22. I hereby certify that I attended the deceased from Wi A 719.. 54% f Lb 19999, that I last sa saw the deceased 
ltr 


4; 199. aa ‘and chee death occurred al hed BO Cita caus: on the date Stated above. 
2 Degree "Ss le) Jo Dh nh DD. NED rs 


LOCASI Pe ty town, or gun apd 2, 
Hoo lls Ses thea A 
, oe R AD ya 
eg ee wre ee Opruabers ba SUZ ld df 


II. OTHER SIGNIFICANT CONDITIONS | 
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MARYLAND STATE DEPARTMENT OF HEALTH 07999 
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CERTIFICATE OF DEATH Reg. Diet. No. U4... 
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é correct age 
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fully. 
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: please write the causes of death clearly and legibly. 
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DECEASED 
(Type or Print) £. 
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O-_ »S5¥ 
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10a, CeraG OCCUPATION (Give C of work 
de ggmost of working life, eae If retired) 


& K 
13. FATHER’S: AME 


15. Waa etl ‘Ever In U.S. ARMED FORCES? 
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pervice) weer 
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WITH UNFADING INE. 
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= SUICIDE os | OF mame bldg,, ete, : 4 eS z 
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tant. Physicians: 


lly impor 


correct age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 511) 
7992 CERTIFICATE OF DEATH Reg. Dist. NoeL 3 ( 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF PrsGA 
me 


e 


Wire lend 
COUNTY FOCE. MPERED © MARYLAND __ STATE ary am@__ county Jpsnee c& 


{If eutskde, corverate limite LENSTH OF STAY CITYIIf outside/eorporate limits. write RURAL and give nengest town) 
and ve) Jearest on Sit place) OR y J 
eer | | z nS Sd Meanchey; lh. SK 


HOSPITAL OR rs res ut ral sf Tocatio ) V 
INSTITUTION © ; s 
7] STREET A ADDRESS Thrace Pas: ‘Ce | ESP. tal 1 : £ Pa Z 


= tal ; /. (ait al ee Ca 2IC 
3. NAME OF irst) (Middle) (Last) 4, DATE os (Day) (Year) 


| 
eer iah azine es Johnsen; elie b> san 


S, SEX: tes COuGR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: _ |9. AGE last biythday| Ir UNDER | vean | Ir UNDER 94M 
WIDOWED, DIVORCED, | Months) Days | Hours | Min. 


Female wD rite (Sreeify) | Daa ric 6-73 -9 of yre. 


1OA. USUAL OCCUPATION {Give kind of, 108. KIND OF BUSINESS 1" ME dee country): 12. CITIZEN oF ei 
work done during most of working p OR INDUSTRY: Sante 
| Chesth-'a ‘on? 


even if retired): 
Wek aes / NAME: 4 ty 3 * 14. MOTHERS se. 
13. WAS DECEASED EVER IN U.S. ARMED Forces? | 16. SOCIAL SECURITY NO. ae “17. INFQRAMANT by = they safle 
(Yes, no, or me Uf Yeh ive war or dates 
ar” 


18, MEDICAL CERTIFICATION INTERVAL WeETWeER 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ae CAUSE 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST 


ONSET AND CEATH 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


= se ee el YES] Lf? tel 


21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH, OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — | 


210. TIME (Month) (Day) (Year) (Hour) | 2! INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from _..... oe 19. , to Ns .. ) 19..., that I last saw the deceased 


alive on Cle 1949, a that death eagize at ya A.M, from the causes and on the date stated above. 
SIGNATURE HEH ee / { 4 pate SIGNED 


, 

: f * “ 

2 URIAL, pee EREOE N EOF CEME ER CBE fe “at C. TION ft town, or county) At: ae 

aaa porciy | en Soe y PAN 
DATE R, i BY LOCAL a. fecmtay | oN, i a ToT io, ta 
ae 


MARGIN RESERVED FOR BINDING 
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VS. A15A - 5-53 @ 


Physicians: please write the causes of death clearly and legibly. 


ially important. 


age is especial 


7994 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bh SAL) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».22 fe 


I. PLACE OF DEATH: 


i USUAL RESIDENCE (HOME) OF v3. ¢ 
ra 


MARYLAND STATE COUNTY 
LENGTH OF STAY juey (If outsid: limita wgite RUR: and give nearest town) 
Pa 


this place) 


3 TOWN la 
HOSPITAL OR O a STREET Cf rural, ehgAceation) 
INSTITUTION OR —7 4n ADDRESS “ 

A OSTREET ADDRESS 252 G -—- 55S 3S a ees SE Gye 3 


3. NAME OF 
DECEASED: 
(Type or Print) 


(first) (Middle! 


(Last) |* DATE (Month) (Day) (Year) 


F. _— 
DEATH S- Ise YS 
5. SEX: 6. . DATE OF BIRTH: 9. AGE last birthday: | If UNDER 1 YAR | IF UNDER 24 HRS. 
M 8 Hours | Min. 
Make /1-17-1 754 on Py | i 
10a, USUAL OCCUPATION (Give kind of 0b. KIND OF BUSINESS OR 11. BIRTHPLACE, (State or foreign country}: 12.'CITIZEN OF WHAT 
work done during, it of work li INDUSTRY; —_— COUNTRY? 
|_sren ur reurets “CP Ae ) Hs. - WO) be SG 
13. arene | 14. MOTHER'S MAIDEN AWAME: Fe 


bw al on al ‘ / 
16, Soctau Securrry No.: | 17. INFORMANT & ADDRESS: Fr 


LOR OR 


7. SINGLI |ARRIED, 
jE: Ww 


IDO IVORCED, 
(Specify) : 2 


15, Was Deceasep Ever In U.S. ARMED Forces ? 
(Yea, no, or unk.)| (If Yes, give war or dates of 


service) ., 
18, MEDICAL CERTIFICATION 7 us 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL BETWEEN 
Lf- “be re) 4 “eo Onset ann DeatH 
Immediate cause lnc he CATIA 


Antecedent cause(s) ee e y) 
Diseases or conditions, if any, _ (BD vin Aen nee LON Aedaad hea 4 oak oe eee eee 


giving rise to the above cause DUE TO 
stating underlying cause last te) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TQ THE DEATH BUT NOT RELA’ 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yea) No pF 


2ia. EXTERNAL CAUSE WAS 21, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 2) OF "street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M.|___work 0) at_work [)_ 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection jy, Inquiry $7, and 
find that death resulted from: Natural causes , Accident 1), Suicide , Homicide 1], Undetermined cause (. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
\ ’ jf DEPUTY MEDICAL EXAMINER _ e Fm 
SY Wah, P " Ne cA 4 M.D. ASSISTANT MEDICAL EXAM. g~ vA -$ 4 

BURIAL, CREMATIO! 


. DAT! F NAME OF ‘ai EVERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Sy ify) : J, g . AA 
fa Oa g U1 -3 o>. : 5 ‘ 
~~ i 


Ano 
DATE REC'D BY LOCAL |} RE ISTRAR'S S GNATUREr) 


Nis “145: Oo, ny on AS 
\ Grnan bw eects 


ee 
VS. Al5 — 10 - 53m } 
5 ae Sie MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (S002 
7995 CERTIFICATE OF DEATH Rey. Dist. No. alee 4. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


ve ae 


SITY (TE outside cornorate limits, writeJ 
and yive neapest town) 
g Fown 


HOSPITAL OR 


INSTITUTION OR . 
Tl STREET peetre 


“MARYLAND _ 


ae od _ SATE 
URAL aoa) OF STAY 


Town | Fnaal lowe ¥ 
STREET {If rural give location) 


ADDRESS 


9, a ee ae 
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3. NAME OF _ (Last) 4. DATE (Month (Duy) (Year) 
DECEASED: OF 
____ (Type or Print) J ___DEATH: ¢ Gg 19 SS 
5S. SEX: \6. ATE OF BIRTH: |9. AGE last birthday] 17 uyolen s yean | te unDen ze Mme 
F (Specify): gre | MOM | Bere | Hoare | it. 
10a, USUAL OCCUPATION (Give kind of, 108, KIND OF wife fl é, blr F531 (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of ain life.) OR INDUSTR' COUNTRY? 
even if retired | f 2 
13, FATHER'S NAME; *J | 14. MOTHER'S MAIDEN NAME: 
ce Ui asc, fel. bs Ba. honk fetes 
1s, Was DEcEASEO Even IN U.S. ARMED Forcea! | #6, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: ta 


(Yes, no, or unk.)] (If Yes, xive war or dates 
of service) 


8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


G.O , 4 i 
169% oveoince CAUSE (Ar A és, omy ns 
DUE TO 
ANTECEDENT CAUSE (S> 2 
DISEASES OR CONDITIONS. IF ANY. w 2 2. Ladaug& ¢ tet. 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«cy 

Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


wee Pst a Fh yes eal Sore 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm. factory.| 21¢. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? = 
OF INJURY While Not while 

uM. at work at work 

22. | hereby certify that I attended the deceased tron ass , 17937, , to dan L 1957 that I last saw the deceased 

alive on ,19.,.., and that death occurre ee A Sent, from the causes and on the date stated above. 


SIGNATURE 7 t ADDRESS 
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23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR a wot LOCATION’ (City, town, “or “eounty) (State) 
REMOVAL gsPEciFy) 5 Gani i ( ¢ 

oft BY LOCAL | 


C2 RAD BUNERAL DIRECTOR ADDRESS 
Moe aS 


Some Phorm. 389 po A PA 


MARYLAND STATE DEPARTMENT OF HEALTH S003 
533 2411 N. Charles Street, Baltimore 
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ide cor @ Timi RURAL and | LENGTH OF STAY one (Il outgy Mir ite RURAL and give nearest town) 
ve =) 
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RESERVED FOR BINDING 
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TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY “Work O_At work 


22. I hereby certify that I attended the deceased from... 


alive op. Maye. 2... 19.44, and that death occurred at... We 
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fa] h, Pa. “y, ¥ “Yor owe ZL DATE SIGNED 
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correct age is especially important. Physicians: 


7 
wTane 2 Sete a a OF HEALTH—BALTIMORE, 18 080 04 
™ 
Items 1,9, ORR MERIC A’ E “OF DEATH Reg. Dist. Nool Kod 


2. USUAL RESIDENCE (HOME?) OF DECEASED: 


1, PLACE OF DEATH: 


county Prince George's iain ee RS stateMaryland. countyPr,, Geo's. (Co. 
CITY (If outside corporate limits, write RURAL ae ess i? STAY poet outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 35, this place} 
Mie Nada Clinton Years Fown Clinton, Maryland. x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS } 
OO sTREET ADDRESS 
3. NAME OF (Firs) (Middle) (Lest) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) _ JAMES OSCAR KING aesatt August 29th 19 55 
3. SEX: 6. ee OR |7. SERED ooseat 8. DATE OF BIRTH: 9. AGE fast birthday| tf unozm i vear | tr UNDE: a 
: Months| Di bi 
Male nite specity) Single |Sept, 10th 1879 a ee 
Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY; COUNTRY? 
wicny retired) emer iseataway, Maryland, USA 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Oleiva Roland. 
13, Wag eee Ever IN ay s. ate Forcast 16. SOCIAL SECURITY No. 37, INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates 
no_ of service) jenjamin E, White, Clinton, Maryland. 
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Du 
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0 - e 7 
ce) CLI E aE aa: kant Atak gig d / 
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19A. DATE OF OPERATION: 19s. MAJOR FINDINGS OF OP! fy 


20.%auTOPsy? 


ves fel NO [al 


21a. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 


Pars oy OCCURRED 
OF INJURY While 


21F. HOW DID INJURY OCCUR? 
Not while 


at <a at worl 
22.1 hereby ce artify that I attended the deceased ay piles m7, 1 , that I last saw the deceased 
alive on AA 4s 4 thas death occtred at 7 M, from ene causes and on the date stated above. 
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ATE SIGNED 
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age is especially important. Physicians: please write the causes of death’clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08005 


’ 8935 CERTIFICATE OF DEATH Reg. Dist. N 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Pri G MARYLAND stave, D, C, county. 

Care a REN ey CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Glenn Dale (rural) |, Town Washington 7 Xone 

HOSPITAL OR Biles STREET (if rural, give location) 

STREET ADDRESS = Te a 

é Glenn Dale Hospital I 630 lth St., nw. Ey vo 
3 Rene om (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: re OF 

(weor Print) PAR Fyre z Mpwsler, prams: F738 SS 

5. SEX: 6. cone OR 7. SINGLE, MARRIED, IF UNDER | YEAR | IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


8. DATE OF BIRTH: | 9. AGE last birthday: 
(Specify)! Marri ed 


8/23/1906 TSE ess 


Months | Days 


Fours | Min. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work Peis most of working life, INDUSTRY: COUNTRY? 
caaeraeeleaa) 
stoak ETE? !Hahn's Shoe Store |_ temple, Flag. USA 
13. FATHER’S NAME: = 14, MOTHER’S MAIDEN NAME: 


Joe Kinsler Rosa Wheeler 


15. Was Deceasep Ever IN U.S, AnMEn Forces 7) 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
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No ae) 263-18=-0387 ___Decedent. - 
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InTERVAL BETWEEN 
Onset AND DEATH 
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stating underlying cause last 
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related to the disease or condition causing death. 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CTTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY Mi. | workt) artwork ty] 
22. T hereby Me 7d that I attended the deceased from.....74./. 
alive on... wu, 199.3. and that death occurred at. . from the causes and on the date stated above. 
§ TURE (DEGREE OR TITL Glenn Dale Hospital ey om 
23-BURIAL, —AT ER HOF, NAME O! ERY O1 (State) 
REMOVAL (Spesify 
ial siaiion 
. DATE RE ey ADDRESS 


td 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18S006 
9 73 CERTIFICATE OF DEATH Deg. aot 390, eee 8 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
On. es 
county Painee 2 4 MARYLAND _ STATE Md: has <eounse ee eomges! 


SITY Uf utside cord te limits, write RURAL| LENGTH OF STAY gityilt outside corporate limits, write RURAL anY give nearest town) 


and arest town) (in this place) 


/Grown* mt lraniem | tt 49 yenns| Town MT. Kaiwse 


HOSPITAL OR STREET 1If rural give location) 


oodmter tstre.auot Banner Hut Rd | SI Bunker Hien Md 


» NAME OF First) (Middle) (Last) 4. DATE (Month) — 
DECEASED: ee 
__(Type or Print) Jo h vv k L eine vA DEATH: Au Jl g 
3. SEX 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. ee ont) “year | iF 
RACE: 


m are Werecthe deuee ed | tabs a ; | $b 7 teed Daya aoe | Min. 


1Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 1% BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life.| OR INDPST! 
Ee firseehiecd ian Ke ne “MRet KA Bin obhew Apis abe aon 


13. FATHER'S NAME: 14, MOTHER AIDEN NAME: 
18. wn Ceed or; WE Lute hosgnie a) aimee Weare oe, 17. INFORMANT & ADD, babs GAT ere 


SS: 
(Yes, no, oF unk] (If Yes, give war te NIRA PERS FRAN "0 Wipe ST m7 THis ven md 


cat 5 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(INTERVAL BETWEEN 
ONSET AND CEATH 


FoR Breorare CAUSE (aD Cenebna b Throm bogts YShrs. 


DUE TO 
ANTECEDENT CAUSE (8° 


' enenAliged AnréenioseLen os 
Deenisc gp aeons ae 3 1s) L Oyen nS. 


STATING UNDERLYING CAUSE LAST. 


(c> 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 2 xr 
DISEASE OR CONDITION CAUSING DEATH. OnncinemA OF Rec a m7 Gmos, 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 

i NO a 

: g % iad | “i 

21A. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (Stater 

OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER. NOTIFY MEDICAL, EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2fr. HOW DID INJURY OCCUR? 

OF INJURY While Not while 
M, at work at work 


er ll hereby aa that I attended the deceased from APM & 95% to / i Ae 1995, that 1 last saw the deceased 
alive on Stat a .1955, and that death occurred at 12 2ay, from the causes and on the date stated above. 


sg z ees bone by. wt Yu . wd igs ; 


m4 BURIAL, CREMATION, TE THEREOF ih OF CEMETERY OR CREMA\ 
REMOVAL, (SPECIFY) Sled SS |Gith 
: 
RE 


DATE REC'D BY, LOCAL |_ RE! baer "S SIGNA 


A i Qys V4, 14s3 . ine yous te 
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7996 08007 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no.8 Hu... 


1, PLACE OPPEATHA "2, USUAL. RUSIDENCEA(MOME) OF DECBASED: » 
COUNTY MARYLAND STA’ OUNTY 


CITY (If outside corporate li RYRAL |LENGTH OF STAY|| CITY (if ontsidecorporaty limits write RURAL 
is t tawn) fin this place) OR $f 
3 TOWN, TOWN A d 
INSriruTion or - ADDRESS aoa Pe 
/4 STREET ADDRESS ¥FO fe Conkal pee OG Seor- $ 
Last) 4. DATE (Monthy) (Day) (Year) 
8 — 
| DEAT wybJ 


3, NAME OF Fjxst) (Middle 
DECEASED: 
(Type or Print) 
5. SEX: | 6. COL OR ca Ce 8. DATE OF BIRT! |” AGE last birthday:) IF YNDER 1 YEAR| IP UNDER 24 HRS. 
2 Mohths| D: i Min. 
Qroek es AeA | Mee 5 1 35¥ [aba De | ee 


) 
Ha. AL OCCUPATION (Give kind of | 10b,.KINR OF BUSINESS OR 1, BIRTHPLACE {State or fordign country):| 12. CITIZEN OF WHAT 
‘done difling most of work life, Ys 4 | tu F gousngy 
aad a 
13. FATHER'S NAME: | 14. MOTHER'S i 84 NAME: 


15. Was Deceasmp Ever IN U.S. Armen Forces?| 16, socia, Securmy No.: 
es unk.) 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
& & a X 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) -m--n0-. 
4.9, Siving rise to the above cause DUE TO 
Fer fetarting underlying cause Inst fa 
TI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELA’ 
DISEASE OR CONDITION CAUSING DEAT! 


19a. DATE OF OPERATION; | 19b. MAJOR FINDING OF OPERATION: % 20. AUTOPSY? 
| Yes] Nop 


(If Yes, give war or dates of 
service) 


INTERVAL BETWEEN 
Onset AND DeaTH 


21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING 0 oF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [) at work (] 


22. I hereby certify that I took charge of the ae ae: above, held an Autopsy (1, Inspection 21, Inquiry rar 
d that death resulted from: Natural causes Df, Accident [], Suicide [1], Homicide 1], Undetermined cause DO. 


sig CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER — 
M.D. ASSISTANT MEDICAL EXAM. PAT ef 


NAME OFQCEMETERY OR 


CREMATORY LOCATION sab ee or county) (State) 
9 Be Boe * : Mibriller “a 


= 


fore RESERVER, FOP/ BINDING 


VS. eas | 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()89'76 
7997 CERTIFICATE OF DEATH Reg. Dist. No. 


t. PLACE OF DEATH: "2. USUAL RESIDENCE (HOME) OF DECEASED: 
ca 
ae es MARYLAND | STATE. td COUNTY Monts 10 ra. 


COUNTY _ 


wOR and giv 
2 9TOWN 


ciTy (lf ow ee limils, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give neargst town) 


rest town) hey, OR 
____| flay TOWN La wre/ LS K = 


HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR 


Poteet ADDRESS //y'igce Coe ary: 


3. NAME OF Bjrsty iddle) : | 4. ; (Duy) (Year) 


ae # 7A - Lootten Lane 


DECEASED: 
_(Type o or Print) 


e pens / ALY _/0____19 47S 
S. SEX: 6. COLOR OR . SINGLE, MARI SROBEY 8. DATE “OF BIRT \9, AGE last birthday UNDER 1 yean | iF UNDER 
"gle. 


RA WIDOWED, Months| Days | Hours Min. 
hip, | _ Smit Page | PPh | om | | P| 


Load Nee OCCUPATION (Give kind of 108 me OF BUSINESS i. ce (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life., OR (NDUSTRY: COUNTRY? 


even if retiredys | = ; . | mL, Mary feed CS.4A. 


‘13, FATHER’S NAME: i> IDEN NAME: 


== I obert- Sous ear ; ees F4-20ber4 F hte 


13. Wag Decrease Even IN U.S. ARMED Forces? 16. SOCIAL SecuRity No. | ‘7. INFORMANT & ADDRESS: 


(Yes, no, or ce (If Yes, give war or dates 
} Ss tht Piste Look 


18. MEDICAL CERTIFICATION 


1 Citee OR CONDITIONS DIRECTLY LEADING TO DEATH 
35 
IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (S> Bue ae, 
DISEASES OR CONDITIONS. IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND CEATH 


(c) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 27+ 


DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | [95. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— NO 


& i. Seen e z yes 


21a. ACCIDENT WAS UNDERLYING | 2tB. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY AL EXAMINER) 


21p. TIME (Month) y) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 


{fe a at work at work 
22. 1 hereby certify ‘that I attended the deceased from rt f-% 1955 tS | 70 19FS that I last saw the deceased 
alive on . 19$3-, and that death occurred at 7 “ eM, peu tom the causen Pye Opn tHe date stated above. 


SIGNATURE DATE SIGNED 
Ee, D. “foe MAIN ST. ¥¢ a 
“DATE THEREOF A RC HT oN (City, town, or Cou Fs 


23. BURIAL, 4 
MOVAL 
& ae ~ -_ - a & z 
DATE REC'D BY LOCAL q 2| Le 
RE R / ¥ 
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ie MEDICAL EXAMINER’S CERTIFICATE OF DEATH woe2 SZ... 
: I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECE4SED: 
a : MARYLAND STATE MA COUNTY (om cL. S ee 
B LENGTH OF STAY |] CITY (If outside egrporate limits write RURAL and wide/nenrest town) 
| \ ; 

ANAL VAL EAA ees) : ee. fad Olin. se 
3g HOSPITAL OR ee STREET (if xural, give Jocatjon) 
= INSTITUTION OR ADDRESS oN 
a STREET ADDRESS \\ AAAn CLO of 
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3. NAME OF t (Mitte) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) | pean OY YY 195757 
&. SEX: 6. COLOR OR, | 7.‘SINGLE, MARRIED, MATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR | Tr UNDER 24 ARS, 
RAGE: WIDOWRD, DIVORCED, ~ 2 ant Dave | Daye | Hours | Mn. 
) yrs. 


10b. KIND OF BUSINESS 1i. BIRTHPLACE (State or forelen country): 
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12. CITIZEN OF WHAT 
OUNTR: 


item of informati 
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16. Was Daceasep Ever IN U.S. ARMED mot |e SocraL Securrry No.: | 17. INFORMANT & ADDRESS: 


(Xes, no, or unk,)| (If Yes, give war or dates of 7% 0 ss 
2 4345 


service) 
18. MEDICAL CERTIFICATION I B 
I, PISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTRAVAL BETWEEN 


ONSET AND Dratin 
Uf ob dX Aa ‘a i y) Ard. 
Hh hae cause iiss Gant CEA ate ae act. LE A ere a 
Antecedent . ; 
ae peenne n G Ve een Sue vee 9 ee 


(Db) nn. 
giving rise to the above cause DUE TO 
stating underlying cause last (,) 
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TO THE DEATH BUT NOT RELATED TO THE | 
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ITION CAUSING DEATH. 00s parr cas 
19a, DATE OF ee I%b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


VS. AISA-5- "@ es 


Yes [J No 
Zia, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2c. (City or town) (County) (State) 
PRIMARY (j or CONTRIBUTING [) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
Zid, TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
While at Not while 
INJURY M.{ work 1) at_work (7 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection 4 Inquiry #7, and 
find that death resulted from: Natural causes a Accident 1), Suicide [1], Homicide [1], Undétermined cause Q. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


TURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
re HA M. D. ASSISTANT MEDICAL EXAM. i LS =f 
Ari N E Ue. TION (City, town, or Bs {State} 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
rtant. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05009 
3 8 n 36 CERTIF. ICATE OF DEATH Reg. Dist. No.... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Prince Georges MARYLAND stave D, CG, COUNTY 


es Ge a ‘oidpoplgiaionaie [sh 2 pe tee CITY (If outside corporate limits, write RURAL and give nearest town) 

BON. Glenn Dale (rural) 10 mos., & || own Washington . 4.7 ¥ 

HOSPITAL OR if “Tooati 

INSUTiON an 6 days STREET i" (If rural, give Iocation) A 
QOSTREET ADDRESS Glenn Dale Hospital D, C, General 


4. pane (Month) (Day) (Year) 


eva ¥ at wisn 


| 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 TIRS, 
peeeares Days | Fours | Min, 


3. Sane y or First) (Middle) rd, 

(Type or Print) Nobert S /Yae Cre Ay. 

5. BEX: 6. COLOR OR T SINGLE, MARRIED, 8. DATE OF 7 he ‘ 
WIDOWED, DIVORCED. 


Male “Waite Di Fasuva yrs. 


10a. USUAL OCCUPATION (Give kind of | 0b. KIND (iad Busines’ OR | 11. BIRTIIPLACE (State or foreign country): 


mh 8 
iz. CHIZEN, oy WHAT 


work frag, dares most of working life, * Ston COUN 
sven if retired) ‘Credit Investigator ss resntele Maryd. Pa USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
18. Was DeceaseD Eves 9 oe int Fern a 16. Sociat Srcurtry No.: | 17. INFORMANT & pry he a z a 
(Yes, no, or ytik.)) (If Yes, give war or datos of| | 
Yes servieey] 92-1927 |577=h0-1213 | _Decedent 
¥8. MEDICAL CERTIFICATION i aa 
I DISEASES OR CONDITIONS DIRECTLY LE : Onset AND DEATH 
a x 
COO AK 
Immediate cause 
Antecedent cause(s) 3 7 Udy 
Disenses or conditions, if any, a om vd - 


giving rise to the above cause 
stating underlying cause last 
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Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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ie 4 
19a. DATE OF oe 19b, MAJOR FINDINGS OF OPERATION: ee 20, ae 


I tee 0 

21, ACCIDENT (Specify) PLACE (Home, farm, factory. street. | (CITY OR TOWN) (COUNTY) Rowayag 

SUICIDE pe olses bldg., ete.) } 

HOMICIDE ae i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 

or While nt Not while 

INJURY M.| work{] at workO) 
22. I hereby certify that I attended the deceased from.....49/ A 

ae on. Fi/ d 3 m., — an causes ica on the date stated above. 


Glenn Dale Hospital DATE SIGNED 
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please write the causes of death clearly and legibly. 
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correct age is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS0L0 
7967 CERTIFICATE OF DEATH Reg. Dist. No. DS... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


. 
STATE Ohi cou itahcae LE 
ens outside corporate limits, write RURAL and give nearest e 


STREET (1f rural, give location) < ¥ 


RYLAND 


LENGTH OF STAY 
(in this place) 


HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 
2 eee Z 6 fa) { i= 


ADDR 


3. NAME OF (First) 4. DATE (Month) (Day) Py (Year) 
DECEASED: OF 
(Type or Print VLOL ALE DEATH: £ - 23’ MioSS 
3. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| JF UNDER 1 Year| IF UNOER 24 HRs. 


6 OLOR OR 
E: WIDOWED. DIVORCED. 
(Specify): 5 


108. KIND OF 'BUSI 
OR INDUSTRY: 


p E: Days | Hours Min. 


v, 2 
Oa. USUAL OCCUPATION (Give kind of 


Lp work done dusing most o} king Jife, 
i i rete) 

(\eLer 

13. FATHER'S ‘ye 


18, WA& DECEASED EVER IN U.S. ARMED FORCES! 
(Yes, no, or unk.)| (If Yes, give war or dates 


yo ‘eeu es, | Months 


IRTHPLACE (State or foreign country): 


CE 


14. MOTHER’ a NAME: 
16, SOCIAL SECURITY NO. le, INFORMANT & ADDRESS: Cath nik (Ctoxceon, 


12. CITIZEN OF WHAT 
COUNTRY? 


oe 


of service) WL=-L0 Shy) 6o//- Yermectenm Ed ba Lee 
18. MEDICAL She) ‘TION VINTERVAL BETWEEN 
I DISEASES Y ~ LSONBITIONS: DIRECTLY LEADING TO DEATH ee ONSET AND DEATH 
“Adie 
IMMEDIATE CAUSE tA) a 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) = 


GIVING RISE TO THE ABOVE CAUSE puE To 
STAT iG UNDEREVING “CAUSE LAST. 
(c) 

Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 188. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes—] soc] 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21. PLACE (Home. farm, factory, 
OF INJURY street, office bldg., ete. 


21e ie esa! OCCURRED 
Whil 


21F. HOW DID INJURY OCCUR? 
Not while 


M. at ark at work 


22. I hereby ole that I attended the deceased from L9 3 rv to SPD. 105 Shat last saw the deceased 


live en wae 1X FF and that death occur! at P™. from the Senses: andon the date stated above, 


apy? TE, 
M. D. tt fisis 
. BURIAL, ome | 7) kf R | NAME OF CEMiy RY OR EMATORY | LOCATION (City, toWn, or cow 


ay Pais i & 
REMOVAL (SPECIFY) B q 
nad wit o- olf Crbrrah, A MAL 
DATE REC'D BY wueest GIST! ~ SIGN A URE VI ¥ HERA! WIREQTOR 
abt ae O 
20 ate a & 00 . 
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MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


"7 MARYLAND STATE DEPARTMENT OF HEALTH 
993 2411 N. Charles Street, Baltimore U8011 


CERTIFICATE OF DEATH tw. pin no. 22%... 


“PLACE OF DEATIV 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a ’ 1 g STATE Y 
Seru MARYLAND ig fe a ea poe sLéouze 
CITY Uf duveide corporate Hmits, write Land | LENGTH OF STAY ITY (l outside eprporate limits, write MURAL and give nearest towh) 
OR give nearest town) Sbjs_,place) OR pie 
TOWN TOWN ix Ay 


The correct age 


HOSPITAL OR STREET (Uf rural, give location) F 
INSTITUTION OR ADDRESS —2 ! f 
00 STREET ADDRESS (A 
“3. NAME OF 7 (Firet) (Middle) (Caat) 4. DATE (Month) (Day) (Year) 
DECEASED —> y 5 3 . A 
(Type or Print) l A ARDhet I? DEATH 9 __o2 1 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 79. AGE fast birthday [ under t It under 24 bre. 
a : WIDOWED,, DIVORGED, | 2 y Z 4 ; Months | aye | Min. 
hte 8 LAS Bs GSpeelly) 7 aaek iy fa 3 2 yr. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business on 411. BIRTHPLACE (State or forefn céuntry) 42, Crmen or Wat 
Hone during most pf wording life, evensf retired) |» IND! Y, 4 ZZ, - iA |" v? 
(X_2f41 4.65 Bt lal it ) . “ 
13, FATHER S NAM = | 14._MOTHER'S MAIDEN NA 
kts Op Bred ent, 
2 5 


15. Was Décrasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | (It yes, give war or dates of 
a lservice) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND_DiaTH 


YAY 


Immediate cause 


please cies the causes of death clearly and legibly. 


Antecedent cause(s) 


3 Diseases or conditions, if any, 
a giving rise to the above cause 
3 stating the underlying cause last 
j () 
B Ti. OTHER SIGNIFICANT CONDITIONS = 5 
Pa Conditions contributing to the death but not \ 
z related to the disease or condition causing death. 
| i9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
5 = ——_ as ey 
23, ACCIDENT ‘(Specilyy PLACE (Home, farm, (nctory, atreet, : (iry OR TOWN) (COUNTY) GTATE) 
SUICIDE OF __ office bidg., ete. H — — 
| Howicipn =» Ingurr er) 
ice} TIME Cron) ay (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
io 
ay INJURY m,_| Work ti At work ee 
oe = = 
z 8 22. I hereby certify that I attended the deceased from...... 4 A, deer IDA, that I last saw the deceased 
2 3 
& ., 19.89% and that death occurr &n., from the causes and on the date stated above. 
B (Degree or title) ADDRESS DATE SIGNED 
5 i ghh Gal 
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PLEASE WRITE PLAINLY, 


lly important. Physicians: please write the causes of death clearly and legibly. 


is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore SUL 2 


CERTIFICATE OF DEATH Reg. Dist. Now AnH Bono 


1, PLACE 4 2, USUAL RESIDENCE (HOME) OF DECEASED- 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».23/.. 


1. PLACE 0. EATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: iad; 
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SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
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DECEASED: 
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OF INJURY While Not while 
M. at work at work 


22. I hereby “Be that I attended the deceased from (2 4 71995, to S0y 19 that I last saw the deceased 
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S | ___ (Type or Print) bVAD. 2 eh Maat OWA eis = Ee 19Ss 
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TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. 


MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES fa NO i) 


21c, WHERE DID (City or town) (County) (State? 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING) | 
OR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


lly important. Physicians 


216. PLACE (Home, farm, factory. 
OF INJURY street, office blig., ete. 


correct age Is especia 


IT SILL NG fe SU ST AER LE HOW DID INJURY OCCUR? 


OF INJURY Not while oO 
M. at work at work 
Crean hereby. certify, that I attended the deceased from JULY. Ww, 195d, AUG a3 5 1953, that I last saw the deceased 
alive on AVG 12 i, 19S, and that death occurred at 9:30 PM, from the Or, Arete’ date stated above. 
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MARYLANB STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..QH5— 
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CAUSE OF DEATH. INJURY 
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MARYLAND STATE DEPARTMENT OF HEALTH H8018 
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CERTIFICATE OF DEATH Reg. Dist. nett ee 
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ie . WIDOW D! sa | Min, 
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18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH hens AND DEAT: 
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Antecedent cause(s) 
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giving rise to the above cause 
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MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ¢(} 
ten 5, 0 Wy) 3 ( 
CERTIF ICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE ,(HOME) OF DECEASED: 


COUNTY AA. eo 1 MARYLAND STATE Dol, COUNTY OR. 6 20 : 


CITY Uf outside corporate limits, write RURAL i 


LENGTH OF STAY surge outside bes ae Imits, ery URAL and give nearest town) 
ag? and give yearest town) So) j) 
Town ‘al ff 2 VER. g 


(in this place) 
HOSPITAL OR 


dade | 


bes Nbnsiol Mid _ BE soot odin Se 


(Middle) Last) | 4. pare a (Day) (Year) 


TAmes ie ; “ae ORG49/ Jin eas {o-seau 


7. SINGLE, MARRIED, BIRTH: $. AGE last birthday| tr u 
“Months | Days 


WIDOWED, Bw D, 
“L9S\ Uifh 73 
BIRTHPLACE (State 01 a N.Y. 


(Brest) yy aaecall. Oe / 
Ox. USUAL OCCUPATION (Give kind of] 108. KIND OF * tryin 
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y PARE ‘ ane 
MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH be A 
ZEOX CAUSE (Ad Barra ES) ae Oem Fi Aans, 
DUE To ) Af) 7\ 
ANTECEDENT CAUSE (8° : = lk bes ) 
DISEASES OR CONDITIONS. IF ANY. (By y , ZIrgti lA : 
GIVING RISE TO THE ABOVE CAUSE = nue To 


STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE No- e 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


J_UNOER 24 Has. 
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COUNTRY? 


13. FATHER'S NAME: 
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ip Se ae EE 
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of service) 
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| 
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20. AUTOPSY? 
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21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) | ie INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY hil Not while 
M. 3 ches at work > 
a or — 
22. I hereby certify that I attended the-deceased from #) LZ... 19.55, to d1...., 1945, that I last saw the deceased 
alive on Kt . rw, and that death oceaereal at pe ? M, from the causes CAR. on the date stated above. , 
SIGNATURE/Y ¢ ADDRESS 


me SIGNED 
nf 


¢ ve i 
(a6 ee Di 
23. BURIAL. CREMATION, 
VA! ag JFY> 


Es é 


Q 
rcpt of We Bee Heh 
NAME OF CEMETERY OR CREMATORY | LOCAFION RL town, oF Fan (State) 
a me) : met ase ear ial 
‘a. FUNERAL DIRECTOR D 
Memty ‘una Soran, L06/~ jeg iP 


correct age is especially important. Physicians: 


DATE REC'D BY LOCAL 


"2 [ts~ 


2449 
d —e STATE DEPARTMENT OF HEALTH } 0 S020 
2411 N. Charles Street, Baltimore 


Item 9,FilmG185 8-17-55, et CERTIFICATE OF DEATH Ree. Dist Na 


77 
Vinee Kipptaee rwuseso Nkiupend Vy, WMA p Ye LD) 


related to the disease or condition causing death. Hypertensive Cardio-Vascular Disease | 3_years 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


wt 


4 Yes No 
J 21, ACCIDENT (Specify) pecs (Home, farm, factory, street, ‘CITY OR TOWN COUNTY (STATE, 
a: on Ve ; 


a (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
PNgURY m Work At work 


22. I hereby certify that I attended the deceased from. UC-findubenr 19.22, tohugisti.th.., 1985... that I last saw the deceased 
alive on. AU@ASK...3... 19.5.5... and that death occurred at,.0.3 30. 2 Fy from the causes and on the date stated above. 


PLEASE WRITE PLAINLY, 


De oh “2 1 aide egrporate ay pais) eae die limitp, writs RURAL apd give nearest town) 
= ive catest] tows f in this pl Y 
Se, | Xow CAT Si, TOWN MAM spe LMG. 
Ey HOSPITAL OR STREET ‘df rural give Jocation) 
= | OMY USS. O8, APRESS AAT 0% 57 J 
ap |Z2s 7 Pro = S, f 
ar} NAME OF First) ~ Middle) Laat) a « DATE Month) Day) (Weat)_- 
EA (Type or Print) Me SY Ul, be b DEATH CL Ly »$ 
ES Ry | iG: BED. ie Hf ont ear as ar 
| yh 07 ays . 
gs Edmaly pelt PEAUP — | Le, ia a ll 
=$§ = USU. L OC! a gabteAbit tg ind of work | 10b. KyNp; or Business on ‘é BIR Wy 12, Crt op WHAT 
Zz os done daring most orksip gp ifretired) | INDusgR Compra Gg 
a go Vn te DELETE VO YSU Cag 
a ge is. WA, V, wr | R's Ml yy 
ge Atal? 7 é Pdi phy fotbol 
te 4 § tts ‘Was: ee ee U es ARMED Foros, 16. SOCIAL SecuRITY No. | 17, INFORMANT 
‘es, no, or unknown: yes, warp a of 
S 23 vied) PIL D1 SOK f 
aR 1s. MEDICAL CERTIFICATION ee 
2 INTER ET WHEN 
a BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset AND DEATH 
“¢e . . 
a Re SS iO lutiediate alee @--Cirrohosis.of the Liver. a ee 
a aa Antecedent cause(s) 
OR Diseases or conditions, ff any, (b)-...._. ae See eo Sens ron oe ———, 
Zz | giving rise to the above causs 
6 Bs stating the underlying cause lant 
4 ' 
2A © 
< <5 Ti. OTHER SIGNIFICANT CONDITIONS 
Zs Ze Conditions contributing to the death hut not} 
pe 
EI 
t 
Qo 
= 
5 
2 
a 
8 
a 
3 
a 


bus NATURE (Degree or title). DATE SIGNED 
ttt 2.6 She mF = OF ATER ore ner nd a Ne, : : 
23. BURIAL, © St 7 ys r Diy ORY pjLO 9 town, gneoun! 
MOVAL Shey) oy us g f j pias 
ee eae. > 


DATE. cD BY CAL |) REGISTBAR'S SIGNAJ R Bat ro ADD&zI 
ikke Ayaan & Spits mee! a 


Q Ag7, 


VS. A15 


Ae 


aoe “= 
@ MARGIN RESERVED FOR BINDING 


VS. A15 


fully. Rye porrect 


Aon care: 
: please write the causes of death clearly and legit]: 


WITH UNFADING INK. Supply every item of informati 


age is especially important, Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()8()2] + 
' 7968 CERTIFICATE OF DEATH Reg. Dist. Noun td Renn 


ee = 
T. PLACE OF DEATH: Z, USUAL RESIDENCE (110ME) OF DECEASED: 
counry Prince George MARYLAND state Maryland county Montgomery 
Ce Set ‘rye seeten cert} Nr ee CITY (If outaide corporate limite, write RURAL and give nearest town) 
petown” “Hyattsville fown Silver Spring (8-5 Z- 2. 
HOS 
HOSP TAL Qe op 3120 Powder Mill Road ae 7 
€) STREET ADDRESS Paint Branch Nursing Home 419 Windsor Street 
3 A (First; { Middle) 2, (Last) 4. DATE (Month) (Day) (Year) 
rs F 
(Type or Priut) Or. lavy | rane | Srark; August 17 19 5D 
5. SEX: 6. COLOR OR 7. SINGLE, MsRRID, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR| IF UNDER 24 HRS, 


WIDOWED, DIVORCED, Ho Min. 


Female Witte 


Months | Days 
pest) Widowed |March 2, 1876 oa | 
10a, USUAL OCCUPATION (Give kind of | Itb. KIND OF BUSINESS OR ata BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Homemaker Own home Front Royal, Virginia Usa 


13. FATHER'S NAME: 
Milton Hopper 


15, Was Dra D EVER IN U.S. ARMED sneer 16. SoctAL Security No.: 


14. MOTHER'S MAIDEN NAME: 


Julia Overall 
7. Fi RESS = 

tir, “Theodore 6. Orme 

419 Windsor St., Silver Spring, Maryland 


18. MEDICAL CERTIFICATION 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


INTERVAL BETWEEN 


2 she 33 OR CONDITIONS DIRECTLY ‘ADING TO DEATH: t ONSET AND DEATH 
mini cause (n 
DUE 


Antecedent cause(s) 
Diseases or conditions, if any, __ (B)-» 
giving rise to the above cause DUE TO 
stating underlying cnuse last 


Cantera... tomas with ne tac basis 


(c) 
I. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a, DATE OF OPERATION; | 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF coe bldg., etc.) H 

HOMICIDE INJUR | es 

TIME (Month) (Day) (Year) (Hour) Icey OCCURRED HOW DID INJURY OCCUR? 

OF While nt — Not while 

INJURY M.|_work(] at work (] 


22, I hereby ae that I attended the deceased from&. to. Kin A Me 19. eS): that I last saw the deceased 


alive on. (ea sac, 10% S&S, and that death occurred at. i A @:m., from the causes and on the date stated above. 
SIGNATURE 2 x (DEGREE OR TITLE) ADDRESS 7 P wy SICNED 
i Piet Leek 1D. 720 Carr (Qututel a ktma fart bik El, 
23. Parag Tena | DATE THEREOF WANE OF CEMETERY OR CREMATORY LOCATION (City,“town, or county) (State) 
ura, : 8/19/55 ington Nat'l, Cemeter J Arlington, Virginia 
DATE REC'D BY LOCAL 8/12/55 2 24. FUNERAL DIR§LTO! ADDRESS 
R : ae. Ga. Ave. 


Dr, John Maloney, Medical Examiner of Prince George County notified and will approve. 


3A Nvaung 
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is 
& 
% 
) 
4 
° 
& 
a 
@ 
> 
o 
a] 
wn 
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om 
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MB. A15 — a 


. PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 089gae~ 
mG. 719-5 


. "8508 CERTIFICATE OF DEATH Reg. Dist. No. Roane 


1, PLAGE eS DEATH: a 2. USUAL con OF loon 


COUNTY “Pr me e4 (heZDyz | ¢ SMaRYLAND Beane ee XK. county Dabs 
CITY (If outside oe he . Write RYRAL| LENGTHOF STAY CITY(If outside comrazate limits, write RURAL and ee nearest town 
wie ty R 


25 POwn e Oey din d fo .. on € S i 4p a 2 x ‘ 4, 
HOSPITAL OR STREET Wi fe a rs} at peation) eS 
[BES beled Aernoria/ Alshp. Buse of vay rec ri one 


3. NAME OF _ alr. (Middiey) - 4. “BATE (Month) on (Year) 
DECEASED: qudra_ 
(Type or Print) Kom ¢ pos 
5. “SEX: 6. ahs a. Hg crore MARES: 3 8. DATE aa ae \9. AGE last smd ag i: 72 1 Year . 
RAI D, OUMORCE: fo 
F ot) | Vepectig) 2-29-94 | = VA yen | Months| Days | Hours | Min. 
1Oa. USUAL OCCUPATION (Give kind 108. KIND OF SINESS 11, BIRTHPYACE (Site or foreign country): |12. CITIZEN OF WHAT 
work done during mojt, of working all OR INDUSTRY: poor COUNTRY? 
even if retired) yy Ws 
13. Gls, NAME r ; | "Corea MAIDEN, NAME: h 
4 mm ks d yy 
Claude avi oy ys spi 014 c¢ y har 
13. Was DECEAseO Ever In U.S. ARMED Fonrcesr 


48, SOCIAL SecuRity No. 17. INFORMANT ADDRESS: 
(Yes, no, or one Uf Yes, sive war or dates i 


OF oN tactic = paver is See Fee rrds, 


18. “MEDICAL CERTIFICATION 
I) DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ox 


IMMEDIATE CAUSE (A) 
DUE TO ie 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS. IF ANY. (B) Re ee ene eee sya 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING DNGEREVING GAURESbAS ic. 
(ce) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Naquae 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY 
yes[] No 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


“218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21a. ACCIDENT WAS UNDERLYING” 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 


22.40 hereby “certify, that 1 attended the deceased troy ‘; 15, to ®, 19S that I last saw the deceased 
alive FAP, 1955, and that death occurred ee ee from the causes and on the date stated above. 


TURE >» ADDRESS. DAT. IGNE} ey 
23. BURML, sanger | gh | gonasl (City, town, or count) (State) 


REMOVAL (SPECIFY) 
passin go S| ne Ve, TRECTOR PX 
1 m9 a . a 
» Res ae & I A © Xe, A Arzanah, Mel 


correct age is especially important. Physicians 


i] 
% 
i=] 
a 
-*) 
4 
i=) 
is 
i=) 
23) 
> 
oS 
25) 
n 
(I 
i 
4 
<i 
o 
ce 
< 
= 


VS. A15—10- ‘@ 


dretuity. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


correct age is especially important. Physicians: 


MABNBAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08022 
Item 9 = G185, 9-24-GERTIFICATE OF DEATH Reg. Dist. No. oe 3 a 


ur 


1. PLACE OF DE 2: pn ah (HOME) OF DECEASED: 
COUNTY a are i STATE Lead county fa. felony, / 
§ | LEN pt OF STAY ime outsige corporate limits, write RU} re Fi wive nefrest town) 
: Bert 
baie ats, Deal 
“heat ‘STREET "(If rural ge location) 7. 


ADDRESS “SU 0g eS Oe - 


HOSPITAL OR 
INSTITUTION OR 


4 yD) 
VM ibaa ADDRES (LANG 


3. NAME OF ats et pam 4. DATE (Month) (Day) 
DECEASED: ae oF 
(Type or Print) Pd lats Sa ErHs E iy 0A) ais DEATH: 


5. SEX; 


6. COLOR OR |7. a ot te -| 8. DATE OF BIRTH: 9. AGE last birthday tr y 


\ . DIVORCED, 
Mites, x) i 5 an. ie 


‘bind of, 3) i iis Stat¥er foreign country): |12, CITIZEN OF WHAT 


i oe 


| 
BIRTHPLACE ( 


(Yes, no, or unk.) (If Yes, give war or dates 


of service) y 


MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING DEATH ONSET AND DEATH 
af Sntlhs > a 
\#" (UMMEDIATE CAUSE A) aet po ? 2 4 
DUE To- = © : 
ANTECEDENT CAUSE (Ss! 
DISEASES OR CONDITIONS. IF ANY. cB) De 4 Gane 1 oe C Le] evap same 


IVING RI v ¢ el 
Grate Sc MMR ARNE EAEE, CUE to C 
“ct . - 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


as : $s Se 


21a. ACCIDENT WAS UNDERLYING 1). | 218. PLACE (Home, farm, fnetory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [Lj CAUSE OF DEATH, OF INJURY street, office bldz., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


21D. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 7 Ys: is toleay sevens 19.).), that T last saw the deceased 
. _ ! 
alive on 9.5 '.9... , 19.2, and that death occurred at <3 = from the causes and on the date stated above. 
SIGNATURE 1 lee f » DATE SIGNED 
A, . ba ) } - a 
== ih oe ant a AO es ¢ Jeg 
23. RENOVA CREMATION, ‘EREOF “NAME OF CEMETERY OR hele | LOCATION (City, town, or county) TState) 
age ’ 
eee we , 1955 | Arlington Nation’ Prin teat Ve 


Dare REC'D BY LOCA! 
ae 


ATURE | 24. “FUNERAL DIRECTOR ADDRESS. 
oe ar Gasch's Sons Hyattsville, Maryland. 


. = 


meet .tB9]9 YzBep Jo sasnes 9yz elim aseald isuBlosAyd “JUbOAUIT al[bivous : 
AML “Alinje1vo uoryeuriozuy yo way! soso A[ddng “YNI ONIGVANO HLIA ‘KINIVId SLUM YO GdAL FSVAIa 


ONIGNIG YOS GHAUTSAU NIDUVA eg-01— SIV ‘SA 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ")8993 / 
Ors CERTIFICATE OF DEATH Reg. Dist. No. ae 


even if retired): 


> [1 PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: | 
a 4 9 9 
30 COUNTY (a LA @ MARYLAND STATE UNTY 7 
v hs a A " ry 
ide corporate limits, wriyg RURAL| LENGTH OF STAY CITY(If outside rate limits, write RURAL and give nearest 
3 ive nearest town) {in this plaee) OR — 2 
§ Jy ees ey 
> HOSPITAL OR STREET (if rural give location) 
3 NSTITUTION OR . 4 ADORESS ZH é 
STREET ADDRESS eZ é é 
; oe erp ed <0 ee ¥$9d @ PC epee 
3. NAME OF (First iddle) 7 (Last) 4. DATE (Month) 
DECEASED: PA OF 
(Type or ey Ae 2 eee - z —___ DEATH: Ce 
3B. Sx: 6. COLOR OR |7. SINGLE, MARRIED, 8. DA OF BIRTH: . AGE last birthday| te Y 
RACE: WIDOWED, DIVORCED. Mérth : 
: Venere Oy wl 19s “8 Be | Days | Hours | Min. 
HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS, 11, BIRTHPLACE (Stute or foreign country): |i2. CITIZEN OF WHAT 
work dune during most of working life, OR INDUSTRY: | COUNTRY? 


13. FATHER’S NAME: : | 14. MOTHER'S MAIDEN NAME: a 
; — | / 4 ; 
Ge TS BW. ems Oe ee mee wie JK, 


15, WAS DECEASED EVER IN U.S, ARMEO FORCES! 


16. Soctal SECURITY No. ‘17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, sive war or dates = . - - 
; of service) LED SOO a ee 
Lf se —— Sn a Naat —? 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OCEATH 
76 2,8 
oy oP 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS. IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes NO 
4 ° 2a Tee) Gee 
> |214. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 
a OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OcCUR? 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |210. Time (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
2 lor insurY While Not while 
a M. at work at work 
22. | hereby certify that I attended the deceased from i 19 5S to ¥Yre/ ab} SSthat T last saw the deceased 
F} 
alive on .... Jie t » 28) Ss and that death occurred at GO y@M, from the causes and on the date stated above. 
SIGNATURE ADDRESS 


DATE SIGNED 


Bd "Ee 


correct age 


REMOVA SPECIFY) 


WtAt a. lt 
DATE REC'D BY LOCAL 
REG 


Gy) aa am 


St AML OD Lh Qt, 
23, BURIAL, GREMATI 4 
pe e Dies (24 AAG 


Ay 


“A[QISa, PUB A[IBI[O YZBEP Jo SasNBo 94} azIM WSuefa :SUBIOISAY_ “JUBWOdUIT A][¥loedse Sf BdE Joo.140Y 
aUL “Alnjorwo uoryeursogur Jo wot Aaa Aiddng “YNI DNIGVANA HLIM ‘AINIVTd GLY HO GdAL GSVA1d 
be ONIGNIA YOU CAANTSAY NIOUVW { =~ 


= 
\ 


9-Q1-— SIV ‘SA 


+ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ()§()23 
: 8008 CERTIFICATE OF DEATH Reg. Diet, 1s ge 


1. PLACE OF DesTH: ifs 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ COUNTY AMAT ia MARYLAND _ STATE. oy, fan COUNTY th AE felt nt 
city «lt corporate limita, write RURAL| LENGTH OF STAY CITY(If outside-eprporate limits, write-RURAL and give a ae 
eBoy Ce eye oun me ay place) OR Jk 
Qstown “LT Town | / Zz Aa (pile Te vt po % 


HOSPITAL aT BP Be .. AT, STREET (If rural give locatio: / 
INSTITUTION ©} 1 a yAe 
Vb STREET ADDRESS‘ he at saad iM ates acts a Do 2. an 


3. NAME OF (Sarcte eS ~ (Middle) ‘De 
DECEASED 
(Type or Fee t) Sau 


4. ane (Meme 


DEATH: i 


Bo VEX: Tee OR (7. sas iS Gre MARRIED ‘DATE, OF BIRTH: 9. AGE last birthday | Ir Uo 1 YEAR| IF UNDER 24 Hre._ 
5 * Months} D i A 
pial: | eb se S- r/¢ 77 | 7 | Monta] Dive | Hour i 
Loe 108 KIND OF BUSINE! iM, oA eae ee foreign country): 


Oa. up AL_OCCUPATJON 
fe during most of working life. 


eigen Ap fr 


T2.eCim 
ee ope ap A WHAT 
to OJ — 
FATHER’S NAME, D “14, # HER’ A 5 ”. NAME: 
hel pr pubelitina tink 9 ae, “oem 
13. Was DECEASED Even IN U.S. ARMED FoRcest | 16. SOC\At SecuRITY NO. opie ADDRESS: a Ps 
> 
dv 1~— | rete tf, \ Penbe 


(Yes, fo, or unk.)| (If Yes, xive war or dates 
od ed 


uo of service? 
a*. . ry 18. MEDICAL CERTIFICATION ? INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


WP ie, CAUSE ‘AD Cheb Mherbe 5. tenn Han Se fe a ls ae 


DUE TO 


ANTECEDENT CAUSE (S>* 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


[ce3) 


Wr OTHER SIGNIFICANT CONDITIONS CONTRIBUTI Sue ee) 

TO THE DEATH BUT NOT RELATED TO ote ey z by 

DISEASE OR CONDITION CAUSING DEATH. nye err th» ow VC ipr— 
JOA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20” AUTOPSY? 


yes—] No ae 


Zia ACCIDENT WAS UNDERLYING 30} 
OR CONTRIBUTING [) CAUSE OF DEATH) 
(iF EITHER, NOTIFY MEDICAL. EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc.’ 


21— INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22.1 hereby fon. bs I ess the deceased from AI tre 76, to C trigh tity that I last saw the deceased 
alive one a en -and that death occurred at ce ' M, from the causes and on the date stated above. 
Dd | 


SIGNA) pie ADDRESS DATE.SIGNED 
ul cee _ mo (Or Sheer St Panut Clie Yyhy 


LOCATION (City, town, or Go (State) 
REMOVAL (SPECIFY) 


ee : hess ae 1975S Acad J8iinansedee Cin, Cum load, Sp VT Aa . Sae's C, a) 
De _Aegietna D BY ce | See RE Aan "Ss SI ATURE 24, FUNERAL aero eerie 
CE RC IASS | Sew Qesrhewen Qian /LtedL (a1, Yodeo acl ere, ud 


23. BURIAL, “CREMATION, | “DATE THEREOF Gimme OF CEMETERY OR CREMATORY 


pee] 


VS. A15 


{ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


e correct 


‘ e508 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE ee OF DECEASED: 


2 
COUNTY = 7 = RYZAND STATE fa 1k 
cITY ce outsige corporate limit ‘ite arf LENGTH ‘OF STAY, Lary oe Kae Ad. ae RUR 


‘and ive nearadt’t Hes 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


sep OR and giv nearest town) (in this place) 
a P 
oN ever LZ G2. TOWN eh hy Lad &g 
HOSPIRAL OR LG | ,. / STREET iyecad aiyediecatigny = a) 
Qe ADDRESS ) 
f STREET apprpss 5” 7 O'R Fi res S702 Fo res7 /, PA : ~~ 
3. NAME OF ra a . DA’ Month) (D Year) 
DECEASED: Uipat} (Middle) Q a 4. DATE (Month) (Day) (Year) 
(Type or Print) 777 0b baise Hes peatu: A) i § 2") _ 5S 
5. SEX; 6. GOLOR OR 9. AGE last birthday / Ir UNDER I vRaR| Ir UNDER 24 HRS. 


WIDOWED, DIVORCED, 


peel) ney yr 2 ¢ Sepy af 10 
10b, eed us DUBINESS OR |! yh (State or foreign country): 


Wash \¢ tom , WSa@ 


7. SINGLE, MARRIED, % DATE OF BIRTH: 
Nours | Min. 
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mr ADDRESS 
i ’ 
fe S. Nia tenet SS, Na a 
3%. NAME OF First Middl Last} 4. DATE Month) _(D Year 
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I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


¥ ?) my f 
%~O.0 Ke ip. a 
IMMEDIATE CAUSE (A) Comprar m4 
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ANTECEDENT CAUSE (S) 
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21D, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


zie Ey OCCURRED | 2IF. HOW DID INJURY OCCUR? 
Whi Not while 


at we ee at work 


M. 
= ———- _— _ —- . 7 _ _ r=. 
22. I hereby certify that I attended the deceased from ee Mn to Par 7-19. JF that I last saw the deceased 

ns = 
alive on P- Se , 199 Sy ana che death occurred at SS 1. from the causes and on the date stated above. 


SIGNATURE wn Uy { 33 He OP Oe Bs /, hid ¢- -g; 


23, BURIAL, CREMATION, | DATE THEREOF ac ‘NAME OF agus Ag ‘OR CREMATOR) LOCATION (Cc prea “Oy or county) (Stated 


ee $= 2 0-19551 Dre NEG. 
a Se sl TURE G4 nL, rebere. Bo, Bie / LE wierclades IA, _ 


VS. ALA - 5-53 


informat: ‘A. correct 
egibly. 


a 


st 


3 
3 
3 
St 
& £3 
Gas 
a 28 
a BS 
{-=] Bo 
a os 
z Bg 
[=] 
a i-] 
le 
x4 
B23 
aoe 
amet 
Bae 
me 
@ BB 
oa 
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Ee 
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2b 
38 
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e: 
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gig 031 
MARYLA. STATE iP R ENT OF HEALTH—BALTIMORE, 18 nd SNe 
MEX AMINER'S CERTIFICATE OF DEATH. w.®45.... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MEDICAL 


1. PLACE OF DEATH: 
. 


MARYLAND 
om OF STAY 


TIOSPITAL OR 
INSTITUTION OR. 
76 STREET ADDRESSS 


3. NAME OF 
DECEASED: 
(Type or Print) 


Be ¢ (Day) (Year) 
| DEATH x a ae Rie 
ATE OF BIRTH: |" AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
Months| Days | Hours | Min. 
Fe LGA 3S / yas, | Montes | 
or forejgn country) | 12. ore or WIAT 


16d. KIN! F BUSINESS OR ll. BIRTHPLACE (Stat 
. 


0a. USUAL OCCUPATION (Give kind of 
work done ri) life, 
even if retired: 


INDUSTRY: 


s 


14, MOTHER'S; MAIDEN NAME: 
Lena Wagdealin mei bach 
ADDRESS: a 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY INGATO DEATH: 
23 O* 

Mmmediate cause (8) nel NACL 
Antecedent cause(s) = si 
Diseases or conditions, if any, _ (2)... ge 
giving rise to the above cause DUE TO 


stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


Was DecEasep Ever IN U.S. ARMED Forces 7; 
, no, or unk.)| (1f Yes, give war or dates of 
service) 


16. SoctaL Sscurrry No.: 


INTERVAL BETWEEN 
ONss? AND DEatit 


192. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: __ = a 20. AUTOPSY? 
- | Yes Nol) 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg., ete, | 
CAUSE OF DEATH. INJURY a, 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

or While at Not while | 

INJURY M.| work O at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy xf Inspection 35 Inquiry ¥, and 
find that death resulted from: Natural causes as Accident [], Suicide [], Homicide [], Undetermined cause Q). 


IGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER £- Y- 


M. D. ASSISTANT MEDICAL EXAM. 
LOCATION (City, Aown, or county) oy 
5 a @ 24. FUNERAL DH ADDRES: 


VAL (Specify) 


FE T-\4sshmnaS 


3. ea CREMATION, | 


ered | CREMATORY 
ia *. 
v5 Oe 


, 


\ 
MARGIN RESERVED FOR BINDING ff 


vs. ea CS 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE Eee ak eal OF HEALTH—BALTIMORE, 18 S032 
Item ll, See; Rirth 


‘CERTIFICATE OF DEATH Reg. Dist. No. oM/e3.Z. 


"2. USUAL On CHOME) OF ae 8 
Gare Ot COUNTY Ana ad 


1, PLACE OF Di 


__ COUNTY | ao ) 27 MARYLAND 
CITY (Lf outside corporate Mite, writ ee LENGTH OF STAY sity Nd. aes limits, write RURAL and give neareat town) 
ee Fs town fv mE town tin this place? ch wie 
TOWN. IN 
sy Mary Jar x 
HOSPITAL OR . STREET Lys give ia / 
my STREET ASD OR ADDRESS 
1? eel < aie 
3. NAME OF (Last), ~ tMonth) (Day) 
DECEASED: gh) OF = 
(Type or Print) ay _ | peatn: i AI 19 OS 
6. COLOR OR, 6. DATE OF BIRTH: |9. AGE last birthday) 1 @doem 1 vean |r unorm 24> 
RAC WIDOWED. DIVORCED, Months| Days | Hours Min, 


fa If oe | TPtt0." 
xo 

ISUAL OCCUPATION (Give 108. KIND OF BUSINE: BIRTHPLACE “(State or foreign country. : 

work done during most of Carine life.) OR INDUSTRY: 

Pri. Geo. Co., Md. 


2. CITIZEN OF WHAT 
COUNTRY? 


even if retired); 


13. #8 NAME: 


fa Decrasto Even IN U.S."ARMED Forces: | 16. SociAL SECURITY NO. 


Z no, or unk.)| 1lf Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEA ‘© DEATH ONSET AND DEATH 


on 
13 Rrcoiare CAUSE (A) a4 OFS 


DUE T 

ANTECEDENT CAUSE (S* ss ( ns =) 

DISEASES OR CONDITIONS, IF ANY, (er A une 2s 
GIVING RISE TO THE ABOVE CAUSE pete 

STATING UNDERLYING CAUSE LAST. 


ow ‘al Pact Dac St 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20) AUTOREY? 
YES a “NO (tet! 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21¢c. WHERE O10 (City or town) (County) (State) 
JOR CONTRIBUTING (J CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR7T 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
21d. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? € 
OF INJURY While Not while 
M at work at work 
22. | hereby certify that I attended the deceased from 26 J SF to Fo 199* that I last saw the deceased 
alive on f— 21, x nd that death occurred AS, . M, from the causes and on the date stated above. 
SIGNATURE 


: wp BPS 


AL, GREMATION. le GATE, THEREOF | “MAME OF or. OR CREMATORY | ger, hee ‘or county) tate) 


23. 


ay a CIFY) ~ 


GIS op SIG carey 1 Mr DIRECTOR oe SORES 


DATE RE: Cs , 


te 


e 


MARGIN RESERVED FOR BINDI 


VS. A15—10- ‘@ 


ion carefully. The 


scp: 


in: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 1 


2 
2 
® 
4 
3 
= 
& 
es 
5 
a 
2 
oO 
$ 
rd 
ov 
3 
La 
i=] 
2 
3 
a 
Et 
a 
§ 
a 
3 
4 
5 
Ea 
o 
3 
re 
ao 
A. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()SUdd 
' 8534 CERTIFICATE OF DEATH Reg. Dist. No. WHS... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (H®ME) OF DECEASED; 
5 1 a C yep 
county Prince George s MARYLAND. COUNTY 
CITY (If gute corporate limits, write RURAL) LENGTH OF STAY cp corporgte limits, write RU! and give nearest town 
y i] ) 


Sa {in this place) 
S TOWN 


HOSPITAL ‘oe 7 Sn rural give location) 
, INSTITUTION MR 
: fens y? 7 


Ti STREET ADD! 


3. NAME OF (First) (Middle) 5 (Day) (Year) 
DECEASED: 


(Type or Print) Margaret Deata: Auge 27, fois 


S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday FUNDER | YEAR| IF UNOEN 24 Has. 


r RACE; Ww ett Dowe BD. /0/2 SL /8§ © 74 She: Months| Days ene Min. 


NOx. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 1. BIRTHPLACE, (State or foreign country): |12, CITIZEN OF WHAT 


work done during most of workjng life, OR INDUSTRY: 
even If “iD pveaterdn orn Shere Teer BEEK 
3. EF, ME: . 


1 oe A ] 2 14. MOTHER MAIDEN NAME: 
1s, Waa DECEASEO Ever IN U.S. ARMED Forcesr | 16. SOCIAL SecumiTY No. 17. iy A. Lag 
wv 


\ivetanchide unk (If Yes, give wax_or dates G2 Le Porud. b py 
a 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEAD! DEATH . ‘uncer Re Sohn 
ie) 
YE 4,0 7 
IMMEDIATE CAUSE ZS) 
~ » 


DUE TO 


ANTECEDENT CAUSE (8) 4 Le. Qs No 4, 
DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUJANG 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ied 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
QF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
OF INJURY While ial Not while 
M. at work at work 


22. 1 hereby a, at I attendeg-the deceased from Auge ee. ot 55, to Aug. eh 1955, that I last saw the deceased 
. Lo, 199.9, and that death occurred at / (2) p™ from the causes and on the, date stated abov 
“a NI 


See 


alive on 


D. — 
S27 alr Fe ¢ FR CREMATORY lathe 


‘ 


we WARGIN RESERVED FOR BINDING 


VS. Alb— 10- ‘@ 


a of informati 


please write the causes of death clearly and legibly. 


fully. The 


1on care: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


icians 


tant. Phys: 


jally impor’ 


Is especia. 


correct age 


MARYLAND STATE, DEPARTMENT OF HEALTH—BALTIMORE, 18 y8034 
’ 8949 CERTIFICATE OF DEATH Reg. Dist. No. LZ 3f 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Renae Ke, (tA MARYLAND STATE Pore. county eee eae ies 
SITY (If outside corporate Tap oh write RURAL) LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give nearest tosn) 
jenrest et ee Jin this place) OR & or fo 
X Town C so ee » S 2 yun Town ( p-Clege CeExt 
HOSPITAL OR ma STREET at Eo Kive location) 
INSTITUTION OR ADDRESS. 
GOSTREET A ADDRESS FO / ) Af GZ 3 
v7 First) Ay (middie) iz es | 4. DATE ? 
DECEASED: fi OF 
(Type or Print) 2 Dalbbovr Ween nclponn <n Ld DEATH ce oS 
'B. SEX: /6. COLOR OR eae Seer 8. DATE OF BIRTH: ) 992/9. AGE Inst birthday) 1 yen x rear] ip unose a0 Ha. 
RACE: IDOWED, ek ae ie] Dave fours) ent 


7 th | Caees Ferd 2.3 MEY) 7] _ 


HOA. USUAL OCCUPATION (Give kind 108 in OF BUSINESS | If. BIRTHPLACE (State oj aren cinerae 12. CITIZEN OF WHAT 
work done during if working life, Be INDUS’ oe iy COUNTRY? 

__even if retired): heeft DORR Lt hay any q Wed a 

13. FATHER'S NAME: 7? 


| 14. MOTHER'S MAIDEN ges 


Dy NA 77 foe eg Pee on ¥ Yurrez- 


Wile ee EVER IN 16. SOCIAL Security No. 17. INFORMANT & ADDRESS/ 


5. Waa DECEASED EVER IN U.S, ARMED Forces? 


(Yes, ng, or unk.)| lf Yes, give war or dates 
’) of f service) 


a 


) 


16, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


S8LO in 


INTERVAL BETWEEN. 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) { 
DUE To 
ANTECEDENT CAUSE (5S? 
DISEASES OR CONDITIONS. IF ANY. (BD 


GIVING RISE TO THE ABOVE CAUSE = nye to 

STATING UNDERLYING CAUSE LAST. 

3) 

I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves—] xo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


vs INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
a. at work at work 
220i hereby certify that I attended the deceased from Fi eee, 1983, to e/ a LOG TF that I last saw the deceased 


alive on ESE ald Beran that death occurred ats PM, from the causes and on the date stated above. 


SIGNATURE ADDRES: DATE SIGNED 
w.0.27/6 . yg De AMA : tok 
F CEMETERY OR C! ATORY | ATI Citys sPFn, counts) 
| 24 iN, ECTOR 3, Se 
Be Die a 0/ Swing t hu 


‘MARGIN RESERVED FOR BINDING 


VS. A15A - 5 - 53 


age is especia. 


iy. The correct 


legibly. 


= 
ation x 
early a) 


item of inform: 


i 


e causes of death cl 


ply every 
ite th 


Sup: 
wri 


lly important. Physicians: please 


PLAINLY, WITH UNFADING INK. 


PLEASE WR 


” Orgs 8035 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nad Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 242... 


I. PLACE OF EATH: | 


MARYLAND 
LENGTH is STAY 


3 an this 


its, write RAL 


CITY (Ifo 
OR. 


TOWN 


gestRuet appress 2- OO S~ aa 
3. NAME OF (First) one 
DECEASED: 


(Type or Print) 
SEX; 6. Ue '. SINGLE, Aga) D, 
Jo RAC} Use oe. | Se OWED, DIVORC 


aie” 
10a. USUAL OCCUPATION (Giv. ina Z Aaah ld Ore t B = 3 
w9rkj done during most of 
e 
Si 7 iS NAME: / os nel It. 


1, Was Deckaseo/Ever IN U.S. Anmep Forces?) 16, SociaL Security No.: RES 


eet £ Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


jervice) 
L DISEASES OR_CONDITIONS DIRECTLY LEADING TO DEATH: 
% 7) % 


country) :| 12, CITIZEN OF WHAT 
- OPNTRY? 


EntesvaL Between 
Onset AND DeaTH 


aa 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b' 
giving rise to the above cause DUE TO 
stating underlying cause jast 


(ec) ! 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 

ITION CAUSING DEATH. 


I9a, DATE OF (Gus 19b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yes [J No 
j 7 21b. HAIN (Elem ta 2ie. (City or town) (State) 
PRIMA: or ‘CONTRIBUTING Oo Sree Rae UNET eee | 
CAUSE OF DEA’ fayuRy Jn 
ad. TIME aT Spey (Year) (Hour) ] 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
hile at Not while | 
INJURY M. work [J at_work [J 
22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (4; Inquiry a and 
find that death resulted from: Natur: uses Accident 1], Suicide [], Homicide [], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


BURIAL, CREMATION, | DATE THEREOF E OF CEMETERY OR CREMATORY ION, (City, town, or county) (State) 


MO" Pace. 3 “ 
oe ee ere oe 


DATE SIGNED 


e .  Geee 


sg loo MARYLAND STATE DEPARTMENT OF HEALTH 08036 
i : ; 8915 2411 N. Charles Street, Baltimore 
J E OR 
=e vie 4 tea GG be Ve CERTIFICATE OF DEATH Ig: a OT er 
o SS ee 
P= I. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 
oo aes ite banca eioael +h mere Pym 0 Jou, 4 
: a 7 
&: eee al WR eoeo ee ee 
@ =) Sta ues nas . 
ao 7 STREET ADDRESS rea » 
o8 | “NAME OF Tint) oon Cast) 4. DATE onth) 7 (Year 
Be DECEASED cer | or "i 
E PI (Type or Print) Ma DEATH (fv 7+ 19 
pis 5 SE ¢. COLOR OR RACE Kk sana ire 3QUATE OF BIRTH] 9. AG a= Ginger t [Bin [i mete 
23 10s. USUAIFOCOUPATION {Give kind of work | eee Aes og oe aaa ts ie al a cinta OF W 
oss done duriay pata gl peor in — Hi pe Net 
Z ee OLATER baer Et 
E © | =yapatHeR’s NAME be if wre SAID ad 
& i ii, ye DP 
4 MA ALEA A f) 
ES Bs . Was Deceasen Fi ver IN U.S. ‘Ane Cok. 16. SociaL Spcurrty No. ars ld, pbRESS _—fb- 
. So (Yaaint, or unknown) [dl gon give war or eer : TM) hl 
prs aes wh fa LA. ) 
io es 1s. MEDICAL GSS EET 
a 5 E | 1. DISEASES oes a ae DIRECTLY LEADING TO DEATH - | mae ‘ip Daaee 
i AF (aE PT FI Qaes 
a wl Tinediatecetac. @--.. Ae = 1 of comer me Rhee a 
B at g 
Antecedent cause(s) - ¢ : 
a oH Diseases or conditions, if any, (0)... Yo Reet OA] et gueaes ee 
a Led giving rise to the above caus 
| Be stating the undertying cause iast 
4 ©, U 
FI <5 Tl. OTHER SIGNIFICANT CONDITIONS 
& Conditions contributing to the death but not | 
z at related to the disease or condition causing death. 
F md Ja. DATE OF OPERATION | 19b. MAJOR F OPERATION | ay 
\ 
f ee Yes 
~ ACCIDENT f PLACE (Home, farm, factory, F CITY OR 
;& E . Ere a chee Gpeaily) E ae oy ae laa ( Lis) @OUNTH) —_@Ta 
2 E (Of 42 TROURY OCCURRED | HOW DID INJURY 
2 TIME (Boat) Day) (Year) (Hour) | INJURY OCCURRED | INJURY OGCURT 
e@ % INJURY Work) At work 
be 22, I hereby certify that I attended the deceased from...0..7S(..ccc0.0-9 ie. 2 , 19.).).., thet I last saw the deceased 
@ ; alive on...)..0.L... voy 19....3, 8nd that death occurred at... cscs ™m., from the causes and on the date stated above. 


see (Degren or title) ADDRESS DATE SIGNED | 


PLEASE WRITE PLAINLY, 


VS. A15 


e 


= 


\ 


MARGIN RESERVED FOR BINDING. 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15—10- ‘oe ae 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Ll 
*. - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8037 
+ 80¢2 CERTIFICATE OF DEATH Reg. Dit. Ne. ? 

1. PLACE OF DEATH: | 2, USUAL RESIDENCE (HOME) OF DECEASED: 
_ county Prince Georges MARYLAND. state Maryland counry Prince Georges 

city ty oumich igtenreste aba write RURAL et ee pA outside corporate limits, write RURAL and give nearest town) 
Town “tniversity Park Town University Park x 

“HOSPITAL OR STREET (If rural give location) / 

INSTITUTION OR ADDRESS 


£0 STREET ADDRESS ‘éhle Baltimore Avenue 6412 Baltimore Avenue 


3. NAME OF Firat (Middle) (Gat 4. DATE (Mouth) bea 

DECEASED: 

(Type or Print) Annie | Me Talbert pean: August 4, 165 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: ©, AGE last birthday| Ir unben 1 yean| ip UnDen a4 

RACE: WIDOWED, DIVORCED, | Months| Days | Hours | Min 

Female | White _‘Srecify 3 dowed SepterSawl0G)), Viol TS3ay ve 
HOA. USUAL OCCUPATION [Give kind of) 108 KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 12, 

work done during most of working life. OR INDUSTRY: | GOUNTRY? basis 
gent teres pusewi fe Own Home Wabhington, D.C. UeSehe 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


Mary Berkley 
1. Sociat Secunity No. | 17. INFORMANT & ADDRESS; 
Me Virginia Thompson Same as above 


1 MEDICAL “CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


bd df exit te 
IMMEDIATE CAUSE ey) by © ote Chan ree Ss 
DUE To 
ANTECEDENT CAUSE (S* C ” a 
DISEASES OR CONDITIONS, IF ANY. (B) Cre ota a0 CRe oa; 
GIVING RISE TO THE ABOVE CAUSE  gye To 
STATING UNDERLYING CAUSE LAST. 


_ Robert Padgett 


3. Was DECEASED Ever IN “UL 3. Anned Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ley 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves fa NO tl 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING J) | 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING [J CAUSE OF DEATH, OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


210. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at aan at work 
32. hereby certify that I attended the deceased from ).=..\...... 5 19.59, to a iy , 195 J, that I last saw the deceased 
alive on 3.7. bate soy eo fae and that death occurred at M, from the causes and on the date stated above. 
anne Ne ADDRESS DATE SIGNED _-_ 
eked 
: M0. wtineQ Oe 0 YS YN 
23. BURIAL. Wecl= ate Al NAME OF CEMETERY OR ‘ORY | LOCATION (City, town, oF county) (State) 
EMOVAL (SPECIFY) 
Borisl g 6, dens Congressional Washington, D.C. 
DATE REC'D BY LOCAL 
RE 


ri 


Fools. Sia isg ak : ee 


yf 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


&% 


ARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info’ 


VS. A15 — 10-53 
| @ 


fully. The 


on care: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S8()38 


8042 CERTIFICATE OF DEATH Reg. Dist. Nol Lee a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: + 
county Prince Georges MARYLAND _ state Maryland county Prince Georges 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
Xx ORE Ptetee town) “3 ged or Ta Bi 
nham mons. |_ nham x 
HOSPITAL OR STREET (If rural give location) / 
6D ater upbreca 726 Finn's ane appRess §=6'7726 Finn's Lane 
rs. NAME OF  (Firet) (Middle) —s ae =e iw: DATE (Month) (Day) (aa 
DECEASED: 
CTyre Pant) CLARENCE EDWARD TAYLOR | Dean August _ 6th, 1955 


3. SEX: “|6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNper t YEAR. 
- WIDOWED, DIVORCED, 


Male | Wit Ee (Sree) Norried |Sept -23rd,1898 56 ay Days 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 


work done during most of working life. OR INDUSTRY: 
ben it reir trol shove | Baltimore, Md. 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
Richard E. Taylor Alice Kate Langford 
17. INFORMANT & ADDRESS: 


\§ DECEASED EVER IN U.S. ARMED FORCES? tes Social Security NO. 


JF UNDER 24 Mme. 
Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


(Yes, pp, or unk.)| (If Yes, give war or dates 
Nor oor service) «| None. 12-01-2661 |Mrs. Edna K. Taylor, 7726 Finn's Lan 
ma 18. MEDICAL CERTIFICATION ee oy 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH % ONSET AND DEATH 
16 GK i ae 
IMMEDIATE CAUSE (Ad wah, 
DUE TO 
ANTECEDENT CAUSE (8) Ma 
DISEASES OR CONDITIONS, IF ANY. (B> 


STATING UNDERLYING CAUSE LAST. 
(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION . 


20. AUTOPSY? 
Ma, (F5¥. CA re, yes—] sopy 
21a. CIDENT WAS UNDERLYING 1) 21c. WHERE/DID (City or tor (County) (State) 


218. PLACE (Home, farm, factory, 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day} (Year) (Hour) 
OF INJURY 


aie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
le 


jot. whi 
at work Oo at work 


M. 
5 —_ 

22. I hereby certify that I attended the deceased fom 37.., 19 SSto .. & €..., 1953S that I last saw the deceased 
alive on .&-... G. ..,198BZand that death-peeurred at 7, "SP M, from the causes and on the date stated zy, 


SIGNABURE 000 Be DATE Oe 
ry nh ed Fk. 
ME OF CEMETERY OR ¥ 000 pif RY LOCATION (City, gpwn, or county) (State 


23. BU 7 Serecir) | DATE THEREOF dl 
Cedar Hill Cemetery Laut Lain Pr.Geo.Co.,Md. 


\ 


RE VAL (SPECIFY) Aug. 10/195 


Burial 
REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Cees Cana eed2 W.WeChambers Company, Riverdale, Md 


DATE REC'D BY LOCAL 


wna Se WE 


m= 
CS MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10- ‘@ 


correct age is especially important. Physicians 


please write the cau Ai of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S()3) 
8 01 § CERTIFICATE OF DEATH Reg. Dist. No. a. ad... 


PLACE OF DEATH: =| 
COUNTY Fy Se 


. 2. USUAL IDENCE (HOME) “alos 
MARYLAND STAT. COUNTY 2 


CITY {iss itside corporate yeas ite RURAL! LENGTH OF STAY CITYLIf outside corporate \jmits, write RU! and diye nearest town) 
OR give nea (in this place) OR 2 
Qatown 4 3 TOWN PS: XK ass 


HOSPITAL OR 


STREET 
._ INSTITUTION OR rf ae at Youd ae =, 
STREET ADDRESS Fe olge. of- 


3. NAME OF (First) idle} ore 4. DATE/( (Day) (Year) 
DECEASED: Pe ] — 
(Type or Print) FRANC ES SHek LAL ROR Dead iJ 

3. pSEX: 6. Raa. OR |7. WIDOWED. piyoRce 8. DATE BIRTH: 9. AGE last birthday, nN TEAR | tf UNDER 24 Has. 

YZ ae Bs are P | Coes BF JET f ye, | Months | Days | "Hours | Min. 

! 


10a. USUAL OCCUPATION (Give kind of/ 108. ND OF Business RTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. ~ u 2 
: . oe Ke 5 


MAIDEN oot Sa 


13, Waa De RIN U.S, ARMED Forces? | 16. SOCIAL SecuRITY NO. Dae INFORMANT & ADDRESS; 
(Yes, fer Jf Ut Yes, give gr or dates — 
of service) 


18, MEDICAL =. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO TH 
UO, / 
5 


INTERVAL BETWEEN 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS, IF ANY, (BD 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
lr OTHER SIGNIFICANT CONDITIONS CONTRIBU' 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO Oo 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING L) CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) | 2l€ INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
mM. at work at work 
22. I hereby certify that I attended the deceased from ¥.... . INT, to Paap , 19358, that I last saw the deceased 
alive on “26 . 198 3 , and that death occurred at M, from = Oy causes and on the date stated above. 
SIGNATURE ADDRESS ATE SIGN} 
- = == 
ley 1.0.30-C Grity Gal Deeubsehl Wuey E20 SS 
23. BURIAL, CREMATION,| DATE THEREOF CZ: CEMEJERY OR CREMATO - UOMATION (City, town, or kas (State) 
~~ REMO) OPSHEY ) 
y gportabed un AE, 9K 


q/REC'D BY LOCAL 


eg bi An 


ISFRAR‘'S SIGNAT fae yee ADDRES: 


ive 


fully. The 


care! 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ad 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15—10- ‘@ 


lly important. Physicians 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


7971 


08040 
Reg. Dist. No. an5- 


1. PLACE OF Sepa 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


TY. 


__ COUNTY \ nee = Was: DRQESwanrravo 


city (it han corporate limits, RAL! LENGTH OF STAY 


5 Town RY ee Te MD {in this place) 


ce 
eitvilt outside corporate li 


rite RURAL and give nearest town) 


R 

HOSPITAL OR SACRED ~REART heme 
INSTITUTION OR 

wasoressS G05 (ucews Cinpel RD 


ih STREET ADDRESS 
(Middle) 


Fown AlevAnprin- _ S3X.8 
STREET af AN PRIA Rive location) 
eae) is 


ine Roy Foe 


3. NAME OF 


(Last) 


4. DATE 


(Month) je (Year) 
DECEASED: OF 
(Type or Print) Verowica. y EET HOFF DEATH: yg _) 5 19 Fe 
5. Sex: i6. COLOR OR |7. SINGLE, MARRIE 8. DATE OF BIRTH: [9 AGE last birthday tuner + ve naa Hn 


WIDOWED, iy f 


FEMA le | Iwi ite. 


(Specify): Si wg LE MAY ¥ 
Os. USUAL OCCUPATION (Give kind of} 108 KIND ee BUSINE 
work done faring wet of working life. OR_INDUSTRY: 


even if retired) CIERK VA iw CovT, 


feck MOVD 


[ag Be Days pl Min, 


ee 


W Hu2 (State or foreign snot 


aly 


f12. Cine OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


AwvrHow 


14. MOTHER'S MAIDEN NAME: 


13. WAS DECEASED Even|IN U.S, ARMED eget 16. ide Secunity No. 


| Lag pg. . & Ve E 


fome El a 


SACRED AFART lem 


an or unk.)) (If Yes, give war, or dates 
$345 18. 


 SyosOwsens Cap PD. 


ail He 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


O27 
oY 3 
AA 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(co) 


‘MEDICAL ~ CERTIFICATION 


INTERVAL BETWEEN 


ONSET AND ty 
Lyf. 


JI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. 


MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes] NON] 


2la. AGCIDENT WAS UNDERLYING In 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2\c. WHERE DID (County) (State) 


INJURY OCCUR? 


(City or town) 


21D. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While liye og 
M. at work at work 


22. I hereby LL that I eo the deceased from 


alive on ; Cee a that death occurred at 
ne 


qd, 0 7, 


4-7 
wo, 4514 


192), that I last saw the deceased 


9 and on, the; date ftated above. » 
IGNED 


M, from the caus 


23, BUR A. “CREMATIO’ 


SORIA di 


0... Prako. 


AME OF REEETERS OR. SIT =f 


LOCATION (City. Flee or im § 
. 


i “nat Sie Qetrie 


DATE Via b LOCAL age 
Be ee 5°1\485! 


CB Saad tom RESS 


ye srw DC. 


<. 24. FUNERAL D 
gt ate HHwes Co 


“6f information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every’ item 


VS. A156 — 10-53 | (= ‘ 
@ MARGIN RESERVED FOR BINDING e 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US(41 
7978 CERTIFICATE OF DEATH Reg. Dist. No. 254.5. 


1, PLACE OF ATH: 


2. USUAL RESIDENCE OME) OF DEC! 


COUNTY, RYLAND STA’ NTY LZ) 
CITY (If outside corporate irate, writeMURAL) LENGTH OF STAY CITY (If(outside/Forporate limits, write RURAL and give ne 
OR and e neprest (in this place) OR 

J Grown Dy ; PIALAL TOWN 


HOSPITAL OR (If rural give tocatior 
INSTITUTION OR ADDRES 4 
(of STREET ADDRESS EL 
3. NAME OF First) Middle) 4. eae LY ey (Year) 
DECEASED: il AN hy 
(Type or Print) t ey, 1905 
SEX: Sy Couamsantae SINGLE. MARRIED, 8, Vt OF BIRTH: 9. AGE Jast birthday tn, ZAG If UNDER 24 Hm, 


Wale ee ED, DIVORC! 4 1889 6 fonths | Days cll Min, 


HOa. USUaE OCCUPATION (Give kind of 11. BIRTHPLACE (State or aa country): (12. CITIZEN OF WHAT 
lene une t of -wérkipg. jife, ar 
13. ik NAME; ‘4 gti in | 14, MOTHER'S MAIDE! oT 


13. WA@ DECEASEO EVER IN U.S. ARMEO FORCESt 16. SOCIAL SECURITY NO. 17. INF NT, & ADDRESS: 
(Yes.gno, or unk:)] (If Yes, give pv; rr, 
4 A of service) 


“108. KIND OF BU Ss 
= USTR 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
RA Pe aM OR CONDITIONS DIRECTLY LEADING TO DEATH \ ce ONy AND at 
c 


RO, / Or aes ugk 
IMMEDIATE CAUSE (ay ce <Q las 
ANTECEDENT CAUSE (8) a ‘ 
OISEASES OR CONDITIONS, IF ANY, (a) i la Chir «2 <9 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


(co) 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
rey me 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L) CAUSE OF DEATH, 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


2168. PLACE (Home, farm, factory, 


21¢. WHERE DID (City or town) (County) {State) 
OF INJURY street, office bldg., etc, 


INJURY OCCUR? 


21D. TiME (Month) (Day) (Year) (Hour) Zz INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at aie at work 
22. I hereby certify that I attendedjthe deceased fro: Hae to Bop: hs Ua that T last saw the deceased 
alive on A Me 19. J ‘, and that death occurre eb I! from the causes and on the date stated above. 
SIGNATURE 


M. eee (4 soe pee 


23. ae DATE THEREOF NAME OF CEMETERY,;OR CR pallies 1 a ATION fen wh, or county, (State) 
Mice \Oug 441988 Glare a 


Ou. 
pasha REGO, hes, LOCAL hn, Aa SIG URE 24, FUNERA fe ee ae 


"STS TAS : L,2, 


od 


ly. 


wi UNFADING INK. Supply every item of information carefully. The correct age 


ARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legib! 


is especi: 


PLEASE WRITE PLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 0 8 0 4 2 


Lo 
WOO. V 2411 N. Charles Street, Baltimore 
; CERTIFICATE OF DEATH Reg. Dist. No 
Item 9 FilmG186 9-855 et 
I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ‘ee bas ' STATE a clie'g » COUNTY 
Prince George: s MARYLAND Maryland Prive cargzes 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
/& OR vo nearer town)... (in this place) OR = 3 
15 3B qn atisviljle ay bore TOWN s tlewslip cm 
HOSPITAL OR : STREET rural, give locati 
INSTITUTION OR ae A : ADDRESS = 6-4 A Ese oe S 2 4 
Q STREET ADDRESS ~ ue s uO 2 Chapel Roar 
“3. NAME OF int, (Middle) (Last) 4. DATE Month) y) ~~~ (Year) 
DECEASED . = 2 eit ate: : evan VT Sd eg bee 
__(Type or Print) Fatherin ieter Marcelline) Wefers DEATH 192 
5. SEX $. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH . AGE fast birthday | Il under | year jlfunder 24hre. 
: ee | WIDOWED, DIVORCED, eae Months | Days | Hours | Min. 
1 i (Specify) 5 j a ap oes = f ym. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citizen or Waat 
juging most of working life, even If retired) | InpusTRY WW = iz wi | Counray? V 
1s. FATHER'S NAME > ; ia, MOTHER'S MAIDEN NAME ; 
15. Was DECEASED Evan IN U.S. Anita Fonces? | 16. Social Smcumity No. 17. INFORMANT AND ADDRESS vat 
(Yea, no, or unknown) (e! by give war or dates of | ey Code a . 
jeervice) 52'S ERP “Zs 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO as 


Yad . hmmed iate cause (@a)--. 


Antecedent cause(s) 

Diseases or conditions, if any, (b)..~ 
giving rise to the above cause 

atating the underlying cause last 


(cy | 


HL. O' ER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. 
ida. DATE OF OPERATION lig MAJOR FINDINGS OF OPERATION 30 AUTOPSY? 
Ye O No 
21, ACCIDENT (Speci! PLACE (Home, farm, factory, street, * ‘CITY OR TOWN) (COUNT 
SUICIDE oe OF office bldg, et.) ‘ : , a ae 
HOMICIDE INJURY 


INS 
While at Not Whilo 


TIME (Month) (Day) (Year) (Hour) | 
m. Work O 


URY OCCURRED | HOW DID INJURY OCCUR? 


At work 


2. I hereby certify ihat I attended the deceased from....\ ss ee 94S to soe hee 19. 5,8 that I last saw the deceased 
. 
alive Sh Loe w5s, and that death occurred Ba sc) Ww E>. from the causes and on the date stated above. 


SIGNA (Degree or ya Dp ADDRI 29 ps se 
- e ‘ 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


gmat me keys 
¢ s a key 


23. BURIAL,“CREMATION | DAT¥ THEREOF 


REMOVAL (peclty) | 
Met a 


DATE REC'D BY LOCAL 
REG. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1b—10- ‘oe 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MABYHAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H8ed3Z 


tons 11,12,15,14, Bing (GERTIFICATE OF DEATH Reg. Dist. No.of HOY? 
Re PLACE =a r es 2. USUAL RESIDENCE (HOME) OF DECEASED: " 
__ COUNTY _ fama) La Sa! Ce at STATE. Vee Dear. r Pr, ‘Las ‘ 


city (if 


ide corporate limjts, wri a LENGTH OF STAY 
R Z town) (in this place) 
TOWN 
Be ; Bs ey. =) 


HOSPITAL OR | 


Sina outside cftporate limits, write RURAL and i. oe nearest town) 


3> yi Fe 
ake DER ios flee FS,E.. 


INSTITUTION OR a ADDRESS 
TREET ADDRESS rf ag FOR fina, 
IZ ahs SF pan. biden a rel ae es "pds 
3. NAME OF (First) (Middle) ast) “a DATE “(Monthy ae 
DECEASED: OF 
UType or Print) APRON ey he _|___ DEATH 
5. SEX: 6. COLOR OR |7. SINGLE. MAR 8. DATE OF BIRTH: |9. AGE last birthday | 1r uvgfn's vear | 1? unor .. 
RAGE: WiboweD. BTeOHCE é Months| Days | Hours| Min. 
(Specify): > ey" | vA Z yrs. | | 
hoa USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | SIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done diring most of working life. OR INDUSTRY: COUNTRY? 
even if retired): D Co toh 
‘13, FATHER'S N 14. MOTHER'S MAIDEN NAME: 


17. INFORMANT & ADDRESS: = 


‘ | 
Ed Charles Taggett | Johanna Dohres 
| 


1s. Was DECEASEO EVER IN U.S, ARMEO Fonceat | 16. SOCIAL SECURITY NO. 


(Yes, no, or unk.) (If Yes, cive war or dates 
of service? | 


INTERVAL BETWEEN 


Eee. Ler ele 


46. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


\ 7. ONSET AND DEATH 
(7ox 
IMMEDIATE CAUSE (Ad 2 
DUE TO ' 
ANTECEDENT CAUSE (8S? an 


DISEASES OR CONDITIONS, IF ANY, (B) Ce. 
GIVING RISE TO THE ABOVE CAUSE Que To 


STATING UNDERLYING CAUSE LAST. 
a eee, oe 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] No a 
2ic. WHERE DID (City or town) (County) (Stated 
INJURY OCCUR? 


21a ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory, 
OR CONTRIBUTING L] CAUSE OF DEATH, OF INJURY atreet, office bldg.. etc 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


210. TIME (Monthy (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? ‘. ain 
OF INJURY While Not while 
M. at work at work 
22. I hereby cerfify that I attended the deceased frowfedanae eel to E 45 , 194(, that I last saw the deceased 
alive on LES a. 18. y; and that death occurred at Xe . from the causes and on the date stated aby Ps 
IGNATURE DATE SIGNER™Y /, i} 


DATE REC'D BY LOCAL écistp SIGNATURE 
wees, eed 9 - -ssC "eC 


i 


te 


| 


se MARGIN RESERVED FOR BINDING 


Vs. ABO 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yso 
8318 CERTIFICATE OF DEATH Reg. Dist. No. As Firs 


1. PLACE OF DEATH: 


COUNTY. ae 
CITY Uf outside corporate limits, wri 


OR — and ize nparest town) 
TOWN @ X wet: 4. 
HOSPITAL OR y 
INSTITUTION OR 5 
STREET AODRESSI 


MARYLAND 


URAL] LENGTH OF STAY 


Pas place) 
2. NAME OF 


a yee te: 


4. DATE (Month) 


OF 
DEATH: Aug. 


(Year) 
196757 


5S. SEX: (6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: (9. AGE last birthday| 1° Tr 2 
RACE: WIDOWED, DIVORCED, Mdafhs| Days ae MAL 
wm (Specify) : Say hs & See 76 vrs. | | 
HOa. USUAL OCCUPATION (Give kind of} 108 KIND OF BuSINE Pes g “BIRTHPLACE raid or foreign country): |{2. CITIZEN OF WRAT 
ork dune during most OR 


COUNTRY? 


i 


| 14, MOTHER'S MAIDEN NAME: 


ts, Waa Deceasea EvenAM | Pines 16. SOCIAL SECURITY No. 7. INFORMANT & ABGRESS FV OFZ - FY. bi 


(Yes, no, or wh Se w oe Sates ¥ R A MW. A , fa 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


an CAUSE (Ad ot Heart Fae Wet fweck 


13. FATHER'S N@&ME: 


DUE 
ANTECEDENT CAUSE (8S) a) p 
DISEASES OR CONDITIONS. IF ANY. (BD t Can 5 toes 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 4 
(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR _ CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR LACH OF OPERATION 20. AUTOPSY? 


March /9SS Casi an. ema) 4atate © bet mtaitases ‘Seeman 


21a, ACCIDENT WAS UNDERLYING [} | 218. PLA! (Home, farm, ar “2ic. WHERE DID (City or town) (County) (State} 
OR CONTRIBUTING [] CAUSE OF Pea OF INJURY street, office bldg., ete.) [NJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMIN 


2b. TIME (Month) (Day) (Year) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 


om 


2ie sar Ree OCCURRED 
While Not while oO 
at work at work 


M. 

22. I hereby | en) ‘that I attended the deceased from v7) 0 gps. to 7 a ‘195 Sta I last saw the deceased 
alive on... S/ 4 ; 192, in and that death occurred at caw. 2M, from the causes yi on bee date stated above. 
SIGNATURE / : a BN f ee GNE] 

er M.D. S¥¢o et pies 
. BURIALS TE aR IGRE OE | NAME OF CEMETERY OR CREMATORY ee as AL. town, or Var (State) 
REMOVAL, (SPECIFY) -| Ahionak. 
| feo Hf ss 


REC’ BY LOCAL lnstndes s aoe AL k, Abin 
TRAR a (bigest 4 pes 


i . ise 
eo STATE QDEPARI poo OF HEALTH—BALTIMORE, 18 08045 


2 “19-55 e 
23 ( 
3 CERTIFICATE: OF DEATIF Reg. Dist. No. 
ch 2 . Fe] = * 
\ BB | t PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
\ 2s 
os . 
& b& | county J7esN/ce_ George __waryianp ae age eee county Faunce Geoege _ 
jos CITY (If outside corporate limits, wrke RURAL] LENGTH OF/STAY CITY(If outside cobporate limits, write RURAL and give nearest town) 
ge? OR and’ yivy nearest town) tin this pipeey fF 
edepopeces “Recenly 22. days ‘ Town lesest lLauham KX 
Bin HOSPITAL OR STREET (Hf rural give location) 
¢ 
& vRECT Abe OR ADDRESS 44 
> ST ET ADDRES Mesp - 
28 I77 as Geo: Gen). 2 ioe | ea Ol- Emer 
4 & 3! NAME OF (Firsyy (Middle) iLast) : 
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MARTEARD STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. N§Na6 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. ol 


1. PLACE OF DEATH: 


COUNTY 


CITY (If oMtslde corporate li 
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TIOSPITAL OR 


a or Biel 


as ay ey g 
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13. FATHER’S NAME: 


or foreign 2. CITIZEN OF WHAT 
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